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EDITORIAL - REDAKSIONEEL 


MEDICAL PRACTITIONERS AND ROAD- 
SIDE EMERGENCIES 


The law does not appear to place a duty on 
a medical practitioner to render assistance 
to an injured person and ‘no one is held 
criminally responsible for the harmful conse- 
quences of his omission to act, whether that 
omission be careless or intentional, unless the 
prosecution can prove that he was under a 
legal obligation to take action in the particular 
circumstances in which he was placed.” 

The underlying philosophy was well stated 
by Macaulay to be as follows: 

‘It is, indeed, most highly desirable that 
men should not merely abstain from doing 
harm to their neighbours, but should render 
active service to their neighbours. In general, 
however, the penal law must content itself 
with keeping men from doing positive harm, 
and must leave to public opinion, and to the 
teachers of morality and religion, the office 
of furnishing men with motives for doing 
positive good. It is evident that the attempt, 
to punish men by law for not rendering to 
others all the service which it is their duty 
to render to others, would be preposterous. 
We must grant impunity to the vast majority 
of those omissions which a benevolent morality 
would pronounce reprehensible, and must con- 
tent ourselves with punishing such omissions 
only when they are distinguished from the 


MEDIESE PRAKTISYNS EN 
PAD-NOODGEVALLE 


Dit skyn nie asof die wet enige verpligting op 
’n mediese praktisyn 1é om hulp aan 'n beseerde 
persoon te verleen nie, en ,niemand word 
krimineel aanspreeklik gehou nie vir die skade- 
like gevolge van sy versuim om op te tree, of 
daardie versuim nou al agtelosig of doelbewus 
was, tensy die aanklaer kan bewys dat daar ’n 
regsverpligting op hom gerus het om op te tree 
in die besondere omstandighede waarin hy hom 
bevind het.” 

Die beginsel wat ten grondslag hiervan le, 
word baie deeglik deur Macaulay soos volg uit- 
eengesit : 

Dit is, trouens, uiters wenslik dat die mens 
hom nie alleen daarvan moet weerhou om sy 
medemens skade te berokken nie, maar dat hy 
inteendeel aktiewe diensvaardigheid aan sy 
medemens moet betoon. In die algemeen, egter, 
moet die strafreg genoeé daarmee neem as dit 
die mens daarvan kan weerhou om positiewe 
kwaad te doen, en aan die openbare mening en 
die leermeesters van moraliteit en godsdiens 
moet dit oorgelaat word om die mens te beweeg 
om positiewe goed te doen. Dit is duidelik dat 
enige poging om ’n man kragtens wet te straf 
vir sy versuim om aan andere al die dienste te 
betoon wat sy plig vereis dat hy aan hulle moet 
bewys, heeltemal ongerymd sou wees. Ons 
moet die oorgrote meerderheid van daardie 
pligsversuime wat deur ’n weldadige moraliteit 
as afkeurenswaardig bestempel word, straffeloos 


1. Kenny’s Outlines of Criminal Law, 17th ed., 
1958, p. 16. 


1. Kenny se Outline of Criminal Law, 17de uit- 
gawe, 1958, bl. 16. 
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next by some circumstance which marks them 
as peculiarly fit objects of penal legislation.” 

However, if a medical practitioner does 
undertake to render assistance to an injured 
stranger, he must exhibit the same standard 
of skill and care in the treatment as would 
be expected from him in any other case. If 
he were negligent in his care, he could be 
sued for damages arising from his negligence. 

The question of a fee for services rendered 
in an emergency is sometimes raised. There 
can be little doubt that a registered medical 
practitioner renders his services to a patient 
for a reward. He is therefore entitled to 
recover a fee for such services. 

However, once he has entered on the treat- 
ment a duty to complete is created. 

‘If a surgeon from benevolence cuts the umbilical 
cord of a new-born child, he cannot stop there and 


watch the patient bleed to death. It would be wilful 
murder to allow death to come to pass in that way.”* 


This does not necessarily mean that a 
medical practitioner who treats a person 
injured in a motor car accident must accom- 
pany the patient to the hospital in the ambu- 
lance. The circumstances of the case must 
decide his duty. On the one hand the injuries 
may be of such a nature that his continued 
attendance is imperative, while on the other 
hand they may be so trivial as to satisfy the 
medical practitioner that his attendance is un- 
necessary. The conduct of the practitioner 
should be guided by the procedure he would 
follow in the normal case he is called on to 
treat in his ordinary practice. 

Whatever his legal obligations, a registered 
medical practitioner must also realize that there 
is an ethical duty placed on him in the cir- 
cumstances of an emergency involving strangers 
who are not his patients in the normal course 
of events. Should he fail to give assistance 
and should subsequent events show that his 
assistance was necessary, e.g. in the interests 
of the patient’s life, he may be required to 
give a satisfactory explanation of his conduct 
to the Medical Council. 
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laat, en moet onsself tevrede stel met die be- 
strafing van sodanige pligsversuime alleen 
wanneer hulle van die ander onderskei kan 
word deur die een of ander omstandigheid wat 
hulle besonder geskikte onderwerpe vir straf- 
wetgewing maak.” 

As ’n mediese praktisyn egter onderneem om hulp 


aan ’n beseerde vreemdeling te verleen, moet hy dic- 


selfde standaard van bedrewenheid en sorg in sy 
behandeling aan die dag lé as wat in enige ander 
geval van hom verwag kan word. As sy behandeling 
deur agtelosigheid gekenmerk word, kan hy gedag- 
vaar word vir die skade voortspruitende uit daardie 
agtelosigheid. 

Die kwessie van doktersgelde vir dienste wat in ’n 
noodgeval verleen word, word soms te berde gebring. 
Dit kan nie betwyfel word nie dat ’n geregistreerde 
mediese praktisyn dienste aan ’n pasiént verleen vir 
beloning. Hy is derhalwe geregtig om 'n honorarium 
vir sodanige dienste te vra. 

As hy egter een maal met die behandeling begin 
het, rus daar 'n verpligting op hom om dit te vol- 
tooi. 

Indien ’n chirurg uit welwillendheid die nawel- 
string van ’n pasgebore babetjie afknip, kan hy nie 
daar ophou, en eenvoudig staan en aanskou hoe die 
pasiént doodbloei nie. Dit sou opsetlike moord 
wees as hy die dood toelaat om op hierdie wyse in 
te tree.’ 

Dit beteken nie noodwendig dat as ’n mediese 
praktisyn ’n persoon wat in ’n motorongeluk beseer 
is, behandel, hy verplig is om die pasiént in die 
ambulans na die hospitaal te vergesel nie. Sy plig 
word bepaal deur die omstandighede van die geval. 
Aan die een kant kan die beserings van so ’n aard 
wees dat dit van lewensbelang is dat hy gedurig 
by die pasiént moet bly. Aan die ander kant 
kan hulle so gering wees dat die mediese praktisyn 
tot die gevolgtrekking kan geraak dat sy teenwoordig- 
heid nie langer nodig is nie. Die optrede van die 
praktisyn moet gegrond wees op die prosedure wat 
hy sou volg in die normale geval wat hy gevra word 
om in sy gewone praktyk te behandel. 

Wat ook al sy regsverpligtinge mag wees, behoort 
’n geregistreerde mediese praktisyn ook te besef dat 
daar ’n etiese verpligting op hom rus in die omstan- 
dighede van ‘n noodgeval waarby vreemdelinge wat 
in normale omstandighede nie sy pasiént is nie, be- 
trokke is. Indien hy versuim om hulp te verleen, en 
as latere voorvalle aantoon dat sy hulp nodig was, bv. 
om die pasiént se lewe te red, kan daar bes moontlik 
van hom verlang word om ’n bevredigende verdui- 
deliking van sy gedrag aan die Geneeskundige Raad 
te verstrek. 


ABSTRACTS 


EEG AND MYXOEDEMA 


If little or no cerebral activity can be detected in 
the EEG in a case of myxoedema coma, this must 
be regarded as a sign that the tissues are no longer 
responding to thyroid hormone and that the prog- 
nosis is poor. 


{Nieman, E. A. (1959): Brit. Med. J., 1, 1204]. 


ABSENCE OF THE SEPTUM PELLUCIDUM 


Absence of the septum pellucidum sometimes in- 
volves only slight neurological disorders, e.g. con- 
vulsions {not epileptiform), or psychic symptoms 
such as anxiety states. 


{Katila, O. and Meurman, K. (1959): Ann. Med. 
Int. Fenniae, 48, Suppl., 28, 110]. 


2. Criminal Law, Glanville J. Williams, 1953, p. 


3. Holmes, The Common Law, 278, auoted by 
Glanville J. Williams, supra, p. 5. 


2. Criminal Law, Glanville J. Williams, 1953, bl. 


3. Holmes, The Common Law, 278, aangehaal deur 
Glanville J. Williams, supra, bl. 5 
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A war BARRING CLAUSES IN RESTRAINT OF PRACTICE 
straf- 
HERMER V. FISHER AND OTHERS * 
n hulp 
Contract—Legality—Restraint of trade-——Medical practitioner—Deed 
etailine of partnership.—Practitioner binding himself not to practice on retire- 
deling ment except in full employment of Government, Province or Munici- 
gedag- pality—Restraint confined to Johannesburg and limited to fie years — 
Restraint reasonable. 
. : The appellant and the respondents, all medical one, had practised in 
i partnership as medical practitioners since May 1955 in terms of an agree- 
a eae ment. In January, 1959, the appellant, as he was entitled to do, gave notice 
ed of his retirement from the partnership, and became entitled, in terms of the 
agreement, to his share of the goodwill. A clause in the agreement provided 
esi that a partner retiring by notice or arbitration if awarded goodwill under- 
a, takes in consideration of the said goodwill, not to practise or be interested in 
iain any medical practice other than in full employment of the Central, Provincial 
| or Local Authorities or as a specialist or consultant, either directly or indirectly 
gnc in Johannesburg for a period of five years from the date of termination. 
y die Despite this restraint the appellant commenced to practise as a general medical 
oe 4 practitioner in the Southern suburbs of Johannesburg. A Local Division 
omg having granted an order restraining the appellant from so practising, in an 
appeal, 
: Held, that the parties were equal contracting parties who had sought to 
iediese protect the goodwill of the partnership and that this circumstance constituted 
beseer good evidence of the reasonableness of the restraint. 
in die Held, further, that the words ‘ other than full employment of the Central, 
y plig Provincial or Local Authorities’ did not broaden the restraint by debarring 
geval. the appellant from other full time employment not in conflict with the part- 
1 aard nership practice yet not mentioned in the exception. Appeal accordingly 
edurig dismissed. 
ktisyn 
ordig- Appeal from a decision in the Witwaters- coming a partner and in terms of the agree- 
in die rand Local Division (Claassen, J.). The facts ment were entitled to be paid a share of the 
Sword | 4Ppear from the reasons for judgment. goodwill upon retirement. On the papers it 
ial is clear that the appellant is entitled to a very 
ehoort Cur. adv. vult. substantial sum as his share of the goodwill 
ef dat of the partnership. 
mstan- Postea (18 March). The agreement further provided that 
‘The partner retiring by notice 
awarded goodwill undertakes in consideration of the 
en, en q Lud wt De This is ws appeal Bc the said goodwill, not to practise or: be interested in 
as, by. ecision OF C aassen, J., who granted an int€f- any medical practice other than in full time employ- 
ontlik dict restraining the appellant from practising ment of the Central, Provincial or Local Authorities 
erdui- as a medical practitioner in Johannesburg for or as a specialist or consultant, either directly or 
Raad a period of five years. indirectly in Johannesburg for a period of five years 
from the date of termination. 
The parties are all medical practitioners and Despite the restraint the appellant upon re- 
practised in partnership as general medical tiring from the partnership commenced to 
practitioners since May 1955 in terms of an practise as a general practitioner in the 
agreement. The appellant gave notice, as he Southern suburbs of Johannesburg. It is 
7 was entitled to do, and retired from the part- apparent that by so doing he is doing damage 
pen nership in January 1959. The partners upon to the goodwill of the remaining partners. 
ptoms being admitted paid for the privilege of be- From the papers it appears that there are 
E about 1,200 private general practitioners in 

Med. * Judgment delivered on 18 March 1960 in the Johannesburg. Whereas those employed in 

Transvaal Provincial Division of the Supreme Court service of the Central, Provincial or Local 

of South Africa. ee: : 
— Authorities number 239. Other posts available 
3. bl Published by permission of the Editor and the 
Danes Publishers of the South African Law Reborts, 1960 fOr full-time employment not mentioned in the 
ies (2) 654 covenant number 26. 
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It is clear that the object of the restraint was 
to prevent a retiring partner from engaging 
in general practice in competition with the re- 
maining partners with resultant damage being 
caused to their goodwill. 

On behalf of the appellant it has been con- 
tended that on a proper construction of the 
clause the exception allowing full-time employ- 
ment in three named categories must be read 
to exclude full-time employment in categories 
not named. As there are other full-time posts, 
so the contention runs, and as such employ- 
ment could not damage the goodwill of the 
remaining partners, the restraint is wider in 
scope than is reasonably necessary in the in- 
terests of the parties and therefore invalid. 


It was pointed out on behalf of appellant 
that, although the contract was made between 
equal contracting parties, that fact was evi- 
dence but not conclusive of the reasonableness 
of the restraint. It remains for the Court to 
determine whether or not it affords no more 
than adequate protection. See Nordenfeldt v. 
Maxim Nordenfeldt Guns and Ammunition, 
1894 A.C. 535 at p. 565; Morris v. Saxelby, 
1916 (1) A.C. 688 at p. 707; Spa Foods Pro- 
ducts Ltd. and Others v. Sarif, 1952 (1) S.A. 
713 (S.R.) at pp. 717-8 and 720; van de Pol 
v. Silbermann and Another, 1952 (2) S.A. 561 
(A.D.) at pp. 571-2. 

Mr. Franklin, on behalf of the appellant, also 
referred to Cowan Vv. Pomeroy, 1952 (3) S.A. 
645 (C) at p. 652, and other decisions which 
lay down that the Court must interpret the 
restraint and not carve out of it a prohibition 
that is narrower than that agreed to. 


In the case of Weinberg v. Mervis, 1953 (3) 
S.A. 863 (C), a restraint in terms almost the 
same as the one here under consideration was 
held to be reasonable but I am hesitant to place 
reliance upon that case because it is not clear 
that the same point was considered. 


My approach to the present case is firstly 
that the parties were equal contracting parties 
who sought to protect the goodwill of the part- 
nership and this circumstance constitutes very 
good evidence of the reasonableness of the re- 
straint. Unless there is some good reason 
parties so contracting should not be allowed 
to escape their obligations on the ground that 
what they agreed to was unreasonable. There 
are numerous cases which lay down this prin- 
ciple and I need only quote from van de Pol 
v. Silbermann and Another, 1952 (2) S.A. 561 
(A.D.). At p. 571 Greenberg, J.A., said: 

“I now turn to the next ground on which it is 


contended that the restraint contained in the agree- 
ment of the Ist May, 1947, is unenforceable, viz.: 
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that it is unreasonable as between the parties. In 
the North-West Salt Company Limited case, supra, 
Viscount Haldane, L.C., said that in agreements for 
a restraint of trade, where the parties are contracting 
on an equal footing “the law regards the parties as 
the best judges of what is reasonable between them.” 
I agree with what. was said by Beadle, J., in a case 
which has come to my notice since the argument 
(Spa Foods Products Ltd. and Others v. Sarif, 1952 
(1) S.A. 713 (S.R.)), and for the reasons given by 
him, that the fact that such parties have agreed on 
terms is not conclusive evidence that such terms are 
reasonable between them. I also agree with the 
learned Judge to the extent that such agreement is 
weighty evidence pointing to the conclusion that 
“The restraint imposed was no more than was 
necessary to protect the interests of the parties 
concerned and as such was reasonable inter partes.” 
I propose to approach the question on this basis. | 
should add that in the case of English Hob Growers 
Ltd. v. Bering, 1928 (2) K.B. 174, referred to by 
Beadle, J., Scrutton, L.J., not only says (at p. 180) 
that Courts will view restraints of trade imposed 
between equal contracting parties with more favour 
than those between master and servant, but (at p. 
181) in the passage “I have always regarded it. . 
unreasonable restraint of trade” the learned Lord 
Justice seems to attach some importance to the view 
taken by the parties themselves. This passage is 
cited in full in New United Yeast Distributors (Pty.) 
“g v. Brooks and Another, 1935 W.L.D. 75 at p. 


If one seeks the true object of the parties 
in imposing this restraint then it was clearly 
to protect the goodwill of the partnership by 
preventing competition in general practice. 
If the exception had not been provided for 
it would not have been contended that full- 
time employment with a Government or local 
authority would have constituted such com- 
petition or a breach of the restraint. See 
Elcock & Co. V. Elcock, 1928 W.L.D. 121 
and Haynes v. Doman, 1899 (2) Ch. 236 at 
p. ‘- and Mills v. Durrham, 1891 (1) Ch. 
576. 

The only question that arises is whether 
the addition of the words ‘other than full- 
time employment of the Central, Provincial 
or Local authorities’ had the effect of broaden- 
ing the restraint to debar the appellant from 
other full-time employment not mentioned in 
the exception. 

I do not think that this is a case where 
the maxim expressio unius exclusio alterius is 
of application. In R. v. Vlotman, 1912 A.D. 
136, it was pointed out that the maxim is by 
no means of universal application and that 
very often an exception is added ex abundanti 
cautela or even as tautology or surplusage. 

In Wolman v. Springs Town Council, 1941 
T.P.D. 104 at p. 108, Barry J., said: 


“If sub-sec. (3) was inserted as a saving clause 
with the object indicated above, a passage from the 
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speech of Lord Herschell in West Derby Union v. 
Metropolitan Fire Assurance Society, 1897 A.C. at 
p. 656, is in point: “... one knows perfectly well 
that it not unfrequently happens that persons are 
unreasonably apprehensive as to the effect of an 
enactment when there is really no question of its 
application to their case; they nevertheless think 
that some court may possibly hold that it will apply 
to their case, and they suggest if it is not intended 
to be applicable no harm would be done by inserting 
a proviso to protect them; and, accordingly, a pro- 
viso is inserted to guard against the particular case 
of which a particular person was apprehensive, al- 
though the enactment was never intended to apply 
to his case, or to any other similar cases at all “8 

Several other authorities were quoted which 
illustrate this approach and I need only refer 
fo one more to illustrate the caution with 
which the maxim is to be applied, and that is 
the case of Lowe v. Darling and Son, 1906 (2) 
K.B. 772. At p. 784-5, of the judgment of 
Farwell, L.J., the following passage appears: 


“The generality of the maxim “ Expressum facit 
cessare tacitum’”’ which was relied on, renders cau- 
tion necessary in its application. It is not enough 
that the express and the tacit are merely incon- 
gruous; it must be clear that they cannot reasonably 
be intended to co-exist. In Colguhuon v. Brooks, 
(1887) 19 Q.B.D. 400 at p. 406, Wills, J., says: 
“T may observe that the method of construction 
summarised in the maxim ‘ Exbressio unius exclusio 
alterius’ is one that certainly requires to be 
watched ... The failure to make the ‘ expressio’ 
complete very often arises from accident, very often 
from the fact that it never struck the draftsman 
that the thing supposed to be excluded needed 
specific mention of any kind.” Lopes, J., in the 
Court of Appeal, (1888) 21 Q.B.D. 52 at p. 65, 
says: “The maxim ‘expressio unius exclusio 
alterius’ has been pressed upon us. I agree with 
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what is said in the Court below by Wills, J., 
about this maxim. It is often a valuable servant, 
but a dangerous master to follow in the construc- 
tion of statutes or documents. The exclusio is often 
the result of inadvertence or accident, and the maxim 
ought not to be applied, when its application, having 
regard to the subject-matter to which it is to be 
applied, leads to inconsistency or injustice ”.’ 

In the present case I think that mention of 
the exception was added ex abundanti cautela 
to make it quite clear that the restraint was 
not intended to cover full-time employment 
not in competition with the partnership prac- 
tice and that in drafting the exception the 
other few available posts referred to in the 
papers were overlooked. I also think that to 
hold otherwise would lead to injustice in the 
present case where the appellant proceeds to 
set up a practice in flagrant competition to 
the partnership that has just acquired his share 
of the goodwill, by his retirement and their 
undertaking to pay him. 

Claassen, J., made an order in terms of the 
covenant but in my view that may lead to mis- 
understanding because the complaint is that 
the covenant has been breached in one respect 
only. 

The order we make is that the appellant is 
restrained from practising as a general medical 
practitioner in Johannesburg for a period of 
five years from the Ist February, 1959. The 
appellant is ordered to pay the costs of the 


appeal. 
Hill, J., and Kuper, J., concurred. 


HYPERTENSION AND THE RENAL BLOOD SUPPLY 


E. L1pworTH, F.R.CS.E. 
Johannesburg 


Hypertension is one of the ever-increasing 
causes of morbidity and its etiology and treat- 
ment has been studied and investigated from 
many and varied aspects. 

Renal pathology certainly plays a major part 
and is constantly suspect in all cases of hyper- 
tension. There is no doubt that renal artery 
pathology has in the past not been sufficiently 
investigated as a cause of intractable hyperten- 
sion. The historic and revealing experiments 
of Goldblatt were followed up somewhat in- 
adequately, because of the difficulties and 
hazards involved in the study of the renal 
arteries. However, it has now become pos- 
sible to investigate and study the pattern of 


the renal vessels in great detail, mainly due to 
the work of certain investigators in the U.S.A. 
Nevertheless, it is not suggested that every case 
of hypertension be subjected to a detailed study 
of the arterial pattern of the kidneys. It is 
advisable, however, particularly in young adults 
where the usual investigations have yielded 
negative results, to fully investigate for any 
evidence of renal artery pathology.!-3 

Any lesion that impairs renal artery flow to 
a kidney may lead to severe arterial hyperten- 
sion. Congenital deformities such as unilateral 
or bilateral renal artery stenosis or coarctation, 
often lead to hypertension. This type of 
pathology is most commonly found in young 
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hypertensives, often under the age of 30 years. 
In this type of case there is usually no family 
history of hypertension. Other lesions such as 
arteriosclerotic plaques, thrombosis, embolism, 
and aneurysms have also been shown, on de- 
tailed investigation, to cause hypertension. 

Diagnosis. Every patient with a raised blood 
pressure requires as complete an investigation 
as is possible and practical. Renal hyperten- 
sion is suspected in: 

1. Patients under the age of 30 years; 

2. Patients with a sudden onset of severe hyper- 
tension, 


3. Patients showing a sudden onset of hyper- 


tension associated with an attack of loin pain. 
X-rays showing any reduction in size of a 
kidney mass, however slight, as compared with 
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its mate, is significant. An intravenous pyelo- 
gram may show significant variations in size, 
function or architectural structure of a kidney, 
sufficient to warrant further detailed study. 
Where the intravenous pyelogram is not sufh- 
ciently instructive, it may be necessary to per- 
form cystoscopy and retrograde pyelography. 
Divided renal function tests for measuring 
differential sodium and chloride excretion, 
osmolarity and urine volumes, are useful ad- 
juncts in detecting the offending kidney. How- 
ever, these tests often prove disappointing. 
Renal aortography is the only positive means 
of detecting pathology in the renal arterial tree. 
Whether the procedure is performed by the 
Seldinger technique or via the translumbar 


Fig. 1. Aortogram. 
A: Markedly narrowed aorta. Compare the 
calibre of the normal aorta in Fig. 2. 
B: Stenosis of left renal artery. 
C: Stenosis of right renal artery. 


Fig. 2. Aortogram (Seldinger technique) showing 
marked stenosis of the left renal artery. 


Fig. 3. Normal right pyelogram. Absence of 
function of left kidney. 
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approach, is a matter of personal choice. It is 
generally agreed, however, that the Seldinger 
technique, performed via the femoral artery, 
is the safer and easier method. 


ILLUSTRATIVE CASES 


Case No. 1. A young male of 17 years com- 
plained of a sudden and severe pain in the 
chest, early in 1957. Examination revealed a 
considerably enlarged heart with a blood pres- 
sure of 250/150 mm. Hg and an electro- 
cardiogram showed much myocardial damage. 
All the tests, including blood ureas, intravenous 
pyelograms, noradrenaline and catecholamine 
estimations, were within normal limits. Anti- 
hypertensive drugs afforded little relief to the 
high blood pressure, which only improved when 
the patient was sufficiently drugged to be com- 
pletely apathetic and drowsy. 

In September 1958, bilateral Smithwick 
sympathectomies, together with a left adrenal- 
ectomy, were performed. Renal biopsies taken 
at the operations revealed no kidney pathology 
and the adrenal gland removed was also nor- 
mal. Both operations were well tolerated, but 
there was no improvement in the hyperten- 
sion. In November 1958 a renal aortogram 
was performed with the Seldinger technique, 
and this examination revealed a stenosis of 
the left renal artery at its junction with the 
aorta. The right renal artery was not clearly 
visualized. 

The test was repeated in the Crile Clinic in 
Cleveland by Dr. E. Poutasse, who uses the 
lumbar approach. This aortogram confirmed 
the stenosis of the left renal artery at its junc- 
tion with the aorta. It also revealed a lesser 
degree of stenosis of the right renal artery and 
demonstrated an obvious coarctation of the 
abdominal aorta (Fig. 1). Divided renal func- 
tion tests revealed approximately 50% better 
excretion of sodium and chloride from the 
right kidney, in spite of the normal intra- 
venous pyelogram. 

At surgery on 27 December 1958 an anasto- 
mosis was performed by Dr. Poutasse between 
the splenic and left renal arteries at a site 
distal to the stricture, on that part of the artery 
showing the so-called post-stenotic dilatation. 
An interesting feature of the operation was the 
fact that the arterial pressure measured in the 
aorta was 240/150 mm. Hg, whereas the pres- 
sure in the left renal artery before anastomosis 
was 75/50 mm. Hg and after the anastomosis 
it rose to 120/75 mm. Hg. 
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The patient’s pressure over the last 8 months 
has remained in the vicinity of 170/90 mm. 
Hg without the added use of any antihyper- 
tensive drug. It is felt, however, that if the 
diastolic pressure rises to above 100 mm. Hg, 
then surgery for the correction of the right 
renal artery stenosis will become necessary, 
either in the nature of an arterial graft or 
possibly a right nephrectomy, if the subsequent 
renal function tests prove that the discrepancy 
in function between the left kidney and its 
mate, has levelled out. 

Case No. 2. A male adult of 40 years com- 
plained of headache and haemospermia. The 
clinical findings of significance were a blood 
pressure of 200/140 mm. Hg and occasional 
red cells in the urine. There was nothing of 
significance in the past history. 

Intravenous pyelography revealed a normally 
functioning hypertrophied right kidney. There 
was no function on the left side, but a small 
kidney mass was present, with scattered areas 
of calcification throughout its substance. 


The aortogram revealed a normal arterial 
tree to the right kidney. On the left side, 
however, there was a marked stenosis of the 
renal artery, with absent renal function (Figs. 
2 and 3). A left nephrectomy was performed 
and the kidney removed showed areas of calci- 
fication, caseation and fibrosis. There was 
diffuse arteriosclerosis with marked fibrosis and 
thickening of the blood vessels. 


Post-operatively the patient made an unin- 
terrupted recovery. He is now symptom free 
and with a blood pressure in the region of 
138/90 mm. Hg. 


SUMMARY 


A plea is made for the detailed study and 
search for pathology of the renal arteries in all 
cases of hypertension, particularly in young 
adults, where there is no other obvious etiology. 

The only definite means of diagnosing renal 
artery disease is by renal angiography. 
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SOME ASPECTS OF PURULENT SINUSITIS 


ON THE WITWATERSRAND 


J. Fine, F.R.CS., Ep. 
Johannesburg 


In an analysis of 700 European cases present- 
ing for ENT examinations, 471 were found to 
be suffering from nasal disease. Further 
analysis of these cases revealed that: 

(a) 163 were confirmed sufferers from nasal 
allergy, i.e. about 35%; 

(b) 166 were sufferers from purulent infection of 
ee or more of the paranasal sinuses, i.e. about 
35%. 

Among these two groups, 58 suffered from 
both combined infection with nasal allergy, i.e. 
about 35% of the nasal cases presenting. In 
other words, at least one-third of nasal sufferers 
in Johannesburg suffer from nasal allergy, 
another third from purulent infection and, of 
these, about one-third at least have a combined 
nasal allergy with infection. 

These figures appear lower than expected. 
Certain authorities believe that 50% of all 
nasal patients suffer from allergy. In this 
series, many doubtful cases in both clinical 
categories were excluded. The diagnoses were 
based on definitely established clinical findings. 
Perhaps these were too rigorously applied. 

In an analysis of 47 cases of proved active 
purulent infection, one or more of the follow- 
ing were found to be the commonest invaders : 

Haemolytic Staphylococcus aureus: 21 cases. 

Haemolytic Streptococcus: 9 cases. 

Haemolytic Catarrbalis: 10 cases. 

Sensitivity tests carried out on some of this 
group revealed : 

15 cases sensitive to chloramphenicol (Chloro- 
mycetin). 

8 cases sensitive to tetracycline (Terramycin). 

7 cases sensitive to streptomycin. 

G cases sensitive to erythromycin. 

These were the antibiotics of choice, 
whether one or more organisms were present. 

Admittedly this series is very small, but it 
suggests that Chloromycetin may be the most 
useful antibiotic if sensitivity tests are not 
employed. This result certainly calls for a 
more comprehensive investigation of patho- 
genic bacteria on the Witwatersrand by a team 
of bacteriologists. 


ACUTE CASES: THEIR MANAGEMENT 


These should be classified as ‘ open,’ when there 
is free drainage, and ‘closed’ when there is 
obstruction. The symptoms are pain, throbbing 
headache and a raised temperature. In children 


all these are increased where there is no drain- 
age of mucopus. 

In most cases conservative treatment is 
necessary in the beginning. Simple drainage 
has to be established in closed cases, or where 
drainage is insufficient. 


CHRONIC CASES 


1. Etiology. This subject has been the head- 
ache and the heartache of the profession since 
the inception of otorhinolaryngology. The 
causes of chronicity are not many. It is most 
commonly believed to follow on an unresolved 
acute attack. In other words, why will an 
acute attack not resolve? This may be due to 

(a) Inadequate drainage from multiple causes, 
e.g. deviated nasal septum, narrowed or obstructed 
ostia, thick pus, nasal polypi. 

(4) Virulent bacterial invaders which may also 
be resistant to antibiotics. 

(c) Poor resistance on the part of the host, due 
to associated or other disease. 

Infection of dental origin, or from tumours, are 
a separate group. 

The foregoing 3 basic causes can be enlarged 
upon considerably, but in the management of 
such cases it is the first 2 that should be con- 
stantly in our minds. 

2. Pathology. After an acute infection, the 
mucosa of an infected sinus may become 
thickened, fibrotic and indurated. Certain 
forms can predominate. There could be mul- 
tiple cyst formation, papillomatous formation 
or ulceration. Granulations may form and the 
bone may be attacked. One or more forms 
may exist at the same time. Excessive mucopus 
is secreted. 

Microscopically, the most important and 
most serious change occurs in the cilia of the 
mucosa. Their diminished or lost sweeping 
action halts natural emptying of the infected 
paranasal sinus cavities. 

This pathology poses one great question in 
treatment. Is it possible to reverse this to a 
state of normality or near normality? 

Reversibility of the Mucosal Pathology. \n 
the management of chronic sinusitis, this is the 
first and most important fact to determine. On 
the accuracy of this fact is based any and all 
treatment of this condition. One can dog- 
matically state that reversible sinus mucosal 
changes should be treated exclusively by con- 
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servative measures, and radical surgical inter- 
ference with cases may fail, if not aggravate 
the condition. This is one reason why the 


Caldwell-Luc operation has received such un-. 


It is a case 
the wrong 


favourable criticism in the past. 
of the wrong operation for 
pathology. 

If the sinus mucosa is assessed to be in a 
definitely irreversible state, then only radical 
surgery will help. The diseased mucosa must 
be exenterated, and drainage alone e.g. antros- 
tomy of an antrum, will definitely fail. This 
also explains why antrostomy is so often a 
failure. The patient will state that since opera- 
tion he is much worse and that the muco- 
purulent discharge is considerably increased. 
Secondary infection may have occurred and 
the diseased mucosa drains freely, constantly 
and excessively. 


LOCALIZATION OF INFECTION 


Having stressed the importance of cause and 
reversibility, it is only logical to be certain 
which of the paranasal sinuses are infected. It 
is imperative that attention be directed to each 
individual sinus, and to exclude them one at 
a time. 

Many a failure in the treatment of this 
chronic malady is due to failure to recognize 
a multiple infection. 

Assessment of Reversibility to Normal of 
Mucosal Pathology and Localization of the In- 
fection. We must accept and admit the fact 
that we cannot assess this very often with 
absolute certainty at the first and only consulta- 
tion. It is necessary to establish adequate con- 
servative treatment in the first instance. To 
best accomplish this, prolonged polythene tubal 
drainage is necessary, with the appropriate use 
of antibiotics. Repeated antral washouts may 
be required as long as improvement is 
observed. With ethmoidal infection, displace- 
ment therapy is necessary, alone or in com- 
bination with the antral washouts. 

Extreme patience is required by patient and 
doctor. The nasal cavity should be examined 
by the otologist both before and after each 
treatment, and accurate records should be kept 
of progress of not only each side but also of 
each infected sinus. In time and in this 
manner the exact extent of the infection will 
become evident, as well as the response to 
treatment. This response will now vary in 
accordance with the pathological condition of 
the involved mucosa. Fortunately, most cases 
will clear up in about a fortnight, fewer in 
one month, and those cases where there is still 
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an abundant flow of discoloured purulent 
secretion after a period of 2 or 3 months, will 
have to be considered as cases for radical sur- 
gery. If nasal polypi, or a deviated nasal 
septum, perpetuate the infection, then these 
will have to be dealt with first, if possible. 

In most cases of nasal polypi with infection 
of many years’ duration, the antral and ethmoi- 
dal mucosa are so severely infected, that only 
radical surgery will suffice. In other words, 
the mucosa can never return to normal or even 
near-normal after prolonged conservative treat- 
ment, and exenteration is the only course. 

Naturally X-rays and bacterial investigations 
will help in all obstinate cases, in choosing the 
correct course. 


INFECTIONS IN CHILDREN 


In children the result with conservative treat- 
ment is nearly always successful. In view of 
this fact, one ventures to state that very few 
cases of chronic purulent infection should be 
subjected to surgery, and all resistant cases 
should have treatment along the aforemen- 
tioned lines, administered only by those who 
are competent to carry it out in full. 

Tonsillectomy and adenoidectomy require 
important consideration. One must bear in 
mind that the tonsils and the adenoids can be 
infected as a result of the sinusitis, and are not 
necessarily the cause of it. Hence tonsillectomy 
in such cases will result in aggravation of the 
condition. Many cases that are worse after 
tonsillectomy, are not due to allergy, but to 
the omission of the treatment of the infected 
paranasal sinuses, or to spread of the infection 
due to inappropriate or unnecessary surgery. 
Frequently adenoidectomy will suffice. 

As regards adenoid facies, this is an unfortu- 
nate term, as the majority of these little 
patients suffer from blocked noses due to nasal 
allergy, infected paranasal sinuses, or a com- 
bination of these. One also tends to forget 
choanal narrowing or closure, foreign bodies 
and choanal polypi. An adenoidal node that 
will severely block the child’s small airways, 
will surely cause infection sooner or later, and 
this should be sought for in such cases. 


DANGERS OF VASOCONSTRICTORS 


It is interesting to note that vasoconstrictors 
of any kind are seldom used by, e.g. Prof. Von 
Alyea of Chicago and the heads of several large 
clinics in Europe. At a meeting of the Royal 
Society in London, a certain proprietary nose 
drop was branded as dangerous in excessive 
use. In South Africa a well-known proprietary 
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preparation contains similar potent ingredients 
and is equally harmful. Both these prepara- 
tions are potent and will cause ultimate stasis 
with engorgement of the cavernous tissue in 
the nose, resulting in a type of paralytic stag- 
nation with marked nasal obstruction. 

The types of nasal vasoconstrictors available 
freely to the public are uncountable. Their abuse 
sends a constant stream of severely blocked 
noses to rhinologists. In adults, cautery of in- 
ferior turbinates in cases of long standing is 
the only hope. The severest cases of rhinitis 
medicamentosa are seen in very young infants 
where an anxious mother pours bottles of vaso- 
constrictors down the infant's nose to enable 
the distressed infant to feed. More often than 
not they are aided by their well-meaning 
doctor in attendance. Almost without excep- 
tion these are cases of simple infection, re- 
quiring antibiotics, and a mild warm solution 
of 4% ephedrine in normal saline as gravita- 
tional lavage. A culture is necessary, as some 
of these cases are due to mycotic infection. 
Foreign bodies and choanal atresia should be 
excluded. 


THE FRONTAL SINUSES 


Treatment of infection in the adjacent ethmoi- 
dal and antral sinuses will in most cases help 
a chronic frontal infection. Cannulation of the 
frontal sinuses should always be tried. Success 
will come more often than is expected. 
Obstruction of the inferior end of the fronto- 
nasal duct should be sought. It may be due 
to polypi, a deviated nasal septum or a large 
ethmoidal cell in the middle turbinate. Dis- 
placement therapy is of definite use in mild 
cases with severe headaches, causing the so- 
called vacuum frontal headaches. 


RADIOLOGY 


Good films are necessary in all resistant cases, 
and a view is necessary in all 3 planes. The 
ethmoids require particular attention; oblique 
views should be asked for. X-rays are only 
accurate in about 80% of cases. Chronic 
thickened mucosa may be evidence of past 
healed infection. Recent activity may not show 
at all. We know that 25% of antra with posi- 
tive evidence of opacity, will reveal no evi- 
dence of mucopus on proof puncture. On the 
other hand, a negative puncture only indicates 
that there is no secretion in the antral cavity 
at the time of puncture, due to very adequate 
drainage. Films that reveal a uniform opacity 
in all paranasal sinuses are strongly suggestive 
of allergy. Radiologists do not seem to recog- 


MEDIESE ByDRAES 2 Julie 1960 


nize the so-called ‘white plate’ of an allergic. 
The stereotyped report of thickened mucosa 
is not of very great help in assessing the re- 
versibility of an infection. It does help to 
localize the infection, and to exclude other 
types of pathology. But then we have abun- 
dant clinical findings which the radiologist has 
not; he reports only on a shadow. 


RECURRENCE OF INFECTION IN CHILDREN 


The reasons for this frequent event in children 
are many: 

1. They have much smaller nasal cavities, which 
will be obstructed more easily. 

2. Exanthemata are frequent, and these often 
commence with nasal symptoms that will trigger oft 
a vulnerable sinus. 

3. Malnutrition and debilitation occur even in 
the wealthiest homes. The resultant avitaminosis and 
lowered resistance allow a flare-up in a vulnerable 
sinus. 

4. Septic lymphoid tissue may start off a vicious 
cycle of repeated sinus infection, anorexia, mal- 
nutrition, re-infection, etc. 

5. Jumping into swimming pools, before healing 
is fully stabilized in a recently infected sinus. 

6. The exuberance of youth permits of more fre- 
quent exposure. 


ERRORS IN DIAGNOSIS 


Sinusitis has always been a cesspool diagnosis 
for all vague pains in the head. It has come 
to cover almost any cause of headache, facial 
neuralgia, dental pathology, nuchal fibrositis, 
etc. In these cases the true incidence of puru- 
lent chronic sinusitis is really very small. The 
majority of these groups will fall into nasal 
allergy, tension headaches, various facial 
neuralgias, and migraine. It is a fact that 
‘open’ chronic purulent sinusitis rarely causes 
headaches, unless associated with severe 
allergy. However, this is not a serious error 
to make, as so many cases of chronic infection 
are brought to light on careful examination 
and investigation of these cases. 


INFECTION FROM ORO-ANTRAL 


It has been interesting to note that 3 cases of 
under 3 weeks’ standing have been successfully 
treated by purely conservative means, using 
continuous polythene drainage. It is necessary 
to ensure that there are no dental fragments 
in the antral cavity. In the fourth case (of 


one month’s standing) a large fistula was re- 
duced to the size of a pin-point which was 
cauterized by trichloracetic acid, before it 
ultimately closed. A fifth case (of 2 months’ 
standing) required a palatal graft to a much 
reduced fistula after 2 months’ cleansing of the 
infected antral cavity. It is evident, therefore, 
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that in cases where epithelialization has not 
occurred, if infection of the antrum can be con- 
trolled, there is a good chance of successful 
closure. 


LAVAGE BY RURAL PATIENTS 


On several occasions, patients have found it 
inconvenient to remain in the city for pro- 
longed treatment, and these have been in- 
structed to practise lavage of their antral cavi- 
ties using a Higginson’s syringe, standing in 
front of a mirror. They seem to have managed 
very successfully with a gratifying result. 


SUMMARY 


At least 35% of nasal sufferers on the Wit- 
watersrand suffer from nasal allergies. Over 
one-third of these suffer from associated infec- 
tion. The predominant organism is Haemo- 
lytic Staphylococcus aureus and the antibiotic 
of choice in most cases appeared to be Chloro- 
mycetin. 

Chronic infections of the paranasal sinuses 
result from poor drainage, poor resistance and 
virulent infections. 

In the management of these cases it is im- 
portant to localize the exact extent of the in- 
fection and to assess the reversibility to normal 
of the infected mucosa. This can only be 
done after repeated washouts, with re-examina- 
tion. 

In cases where pathology is reversible to 
normal, conservative treatment only is indi- 
cated. 
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Where pathology is hopelessly irreversible, 
then surgical exenteration of the diseased 
mucosa is indicated. 

In children, conservative treatment is essen- 
tially the treatment of choice. Tonsillectomy 
and adenoidectomy require cautious considera- 
tion only if these lymphoid tissues are a cause 
and not a result of the infection. 

The adenoid facies is most frequently due 
to nasal allergy or infection, rather than simple 
adenoid hypertrophy. 

Excessive use of nasal vasoconstrictors 
aggravate nasal infections. This can cause 
severe blockage in infants. 

In the management of frontal sinusitis, the 
ethmoids and the antra should be treated first. 
Cannulation of the frontal sinuses should be 
attempted. 

Infections of the paranasal sinuses in chil- 
dren frequently recur from several causes. It 
is important, therefore, to pursue a policy of 
frequent examination in these patients. 

Errors in diagnosis of sinusitis are frequent. 
‘Sinus’ is a slang cesspool. diagnosis for many 
vague head pains. 

X-rays are always necessary and require close 
scrutiny in association with clinical findings. 

The ‘white plate’ of allergy should be 
recognized more frequently. 

Oro-antral fistula in the early stages, before 
epithelialization is complete, and certainly in 
under 2 weeks, could be treated successfully 
by prolonged polythene tube drainage of the 
antrum. 


AN UNUSUAL ASSOCIATION OF DIVERTICULA IN THE 
THORACIC OESOPHAGUS, JEJUNUM AND COLON 


S. Movsas, M.B., B.CH. (RAND), F.R.C.S. (ENG.)* 
Department of Surgery, University of Natal, Durban 


Diverticula vary in their relative frequency in 
different parts of the gastro-intestinal tract. 
They rarely occur in the thoracic oesophagus, 
while in the jejunum and ileum they provide 
an interesting though infrequent finding in 
routine barium examinations or at laparotomy. 
Diverticulosis coli, on the other hand, is a well- 
known clinical entity seen with increasing 
frequency over the age of 40 years. The ex- 
ceedingly rare association of diverticula in 
these 3 sites is illustrated in the following case 


report. 


* Formerly Surgical Registrar, Queen Mary’s Hos- 
pital for the East End, Stratford, London. 


CASE REPORT 


In August 1945 Mrs. L. B., aged 69 years, was 
seen in the Out-Patient Department of Queen 
Mary's Hospital for the East End, complaining 
of difficulty in swallowing solids for the pre- 
vious year and of having lost 14 lb. in weight. 
Her general nutrition was good and no abnor- 
mality was detected on general physical 
examination. A barium swallow showed calci- 
fied tracheal lymph nodes in the upper part 
of the thorax and a small diverticulum on the 
anterior aspect of the oesophagus at the level 
of the upper border of the aortic arch (Fig. 1). 
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The diverticulum was considered to have re- 
sulted from traction on the oesophagus by ad- 
hesions associated with the calcified nodes. 
Over the next few months the dysphagia in- 
creased in severity. Oesophagoscopy was per- 
formed in February 1946. The instrument was 
passed to its full extent and no organic lesion 
was found. The oesophageal mucosa appeared 
pale, moist and flabby. 


Fig. 1. 
arch. 


Left: 
Right: Lateral view. 
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and the lower abdomen was tender and 
guarded, most marked in the left iliac fossa 
where rebound tenderness could be elicited. 
On rectal examination there was tenderness on 
the left side. She was admitted to hospital 
and it was decided to carry out an exploratory 
laparotomy. 

At operation there were multiple diverticula 
affecting the jejunum and the colon; the 


Barium swallow showing the thoracic oesophageal diverticulum at the level of the thoracic aortic 


Antero-posterior view and associated calcified tracheal lymph nodes. 


Fig. 2. Barium meal and follow through showing diverticula of jejunum, ascending, descending and 


sigmoid colon. 


In July 1959 the patient, now aged 83 years, 
Was again seen as an out-patient complaining 
of discomfort immediately after food, nausea, 
loss of weight, feeling tired, constipation and 
passing blood in her motions. These symptoms 
had been present for 3-6 weeks. There was 
slight epigastric tenderness but otherwise no 
abnormality was detected. Her blood pressure 
was 140/80 mm. Hg. and a haemoglobin esti- 
mation was 78% (Haldane). A barium meal 
in August 1959 showed the small oesophageal 
pouch previously noted, a large hiatal hernia, 
multiple diverticula of the jejunum and of the 
descending and sigmoid colon (Fig. 2). The 
stomach and the duodenum did not show any 
abnormality. 

The patient was next seen in September 
1959 complaining of colicky, central abdomi- 
nal pain and of feeling nauseous for the pre- 
vious 12 hours. She had also had periods of 
irregular constipation for 3 months. She was 
pyrexial (99.4° F.), had a dry, furred tongue 


appendix (which was fibrosed, thickened and 
its lumen partially obliterated) was removed. 
The patient made an uneventful recovery. 


DISCUSSION 


The variation in incidence of diverticula in 
different parts of the gastro-intestinal tract has 
been well documented. 

The rarity of thoracic oesophageal diverti- 
cula may be gauged from the fact that in 1933 
Barrett! was able to collect from the literature 
a total of 115 cases and, up to 1933, Vinson’ 
(from the records of the Mayo Clinic) col- 
lected only 42 cases of diverticula of various 
portions of the oesophagus. Diverticula in 
this region may be of 3 general types: traction, 
pulsion or a combination of the 2 called 
traction-pulsion diverticula (Harrington‘). 

In the jejunum and ileum Edwards* demon- 
strated diverticula in 4 of 4,631 patients having 
barium-meal examinations (0.86%): and in 5 
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of 881 cadavers (0.57%). If diverticula of the 
jejunum or ileum are present, there is a 20% 
chance of finding diverticula elsewhere in the 
intestine (Edwards*). 

Welch, Allen and Donaldson® reported that 
diverticula of the colon occur in 3% of the 
total population and in 5% of persons over 40 
years of age. In two thirds of persons who 
are over 85 years diverticulosis coli can be 
demonstrated. 

Diverticula in the gastro-intestinal tract 
arise at sites of weakness in the wall where the 
blood vessels pierce the muscle. Thus colonic 
diverticula are laterally placed while jejunal 
diverticula are found between the layers of the 
mesentery. This factor provides a pathological 
basis for the association of diverticula in 
various parts of the intestine. While investi- 
gating non-Meckelian diverticula of the 
jejunum and ileum Benson, Dixon and Waugh 
performed necropsies in 85 cases.*_ They found 
associated diverticula of the colon in 30 
(35.3%), in the duodenum in 22 (25.9%) and 
in the oesophagus in 2 (2.35%) of these 
cadavers. In a clinical series of 87 patients 
with jejunal diverticulosis Baskin and Mayo 
found 26 (44.1%) had diverticulosis of the 
colon, proven radiologically or at laparotomy. 
The same authors also found in this series 22 
(25.3%) diverticula in the duodenum; no evi- 
dence of oesophageal diverticula was found in 
the entire group. 

Orr and Russell® have indicated that the 


Mr. W. N. de Vos, F.R.C.S. (Edin.), D.L.O. (R.C.P. 
& S., Eng.) has joined Dr. Donovan Haynes in Ear, 
Nose and Throat surgical practice at 323 Lister 
Building, Jeppe Street, Johannesburg. (Telephones: 
23-3078 and 22-4191). 


* * * 


Dr. Percy S. Terespolsky, M.B., B.Ch. (Rand), 
M.R.C.P. (Edin.), has commenced practice as a 
Neurologist at the Princess Nursing Home, 69 Esse- 
len Street, Hillbrow, Johannesburg. (Telephones: 
Rooms: 44-4351, 44-2854, 44-2927; Residence: 
44-0110). 

Dr. Terespolsky was formerly at the National Hos- 
pital, Queen Square, London, and for 2 years he 
was a registrar on the staff of the Edinburgh Univer- 
sity Neurology Unit. He has lately held the post 
of registrar to the Medical and Surgical Neurology 
Units of the Johannesburg Hospital. 


* * * 
UPJOHN TRAVELLING LECTURES 


Under the auspices of the Cape of Good Hope 
Faculty of the College of General Practitioners the 
Upjohn Travelling Lectures were arranged for the 
week-end 2-3 July 1960, in Mossel Bay, C 
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various clinical pictures of jejunal diverticula 
fall naturally into 3 groups: 

Group I: Complications requiring surgical pro- 
cedures. 

Group II: Gaseous dyspepsia and mild abdominal 
discomfort. 

Group III: Diverticulosis not producing symp- 
toms and found incidentally. 

The patient here described fits best into 
Group II of this classification. 


SUMMARY 


A case is described which illustrates the asso- 
ciation of intestinal diverticula in three 
separate sites. 


My thanks are due to Prof. A. E. Kark, Head of 
the Department of Surgery, University of Natal, for 
advice and criticism; to Mr. J. Thompson Fathi, 
for his encouragement and kind permission to pub- 
lish the case; and to Dr. M. S. Ross who arranged 
for reproduction of the radiographs. 
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SIR WILLIAM OSLER’S ESSAY ‘A WAY OF LIFE’ 
DISTRIBUTED FREE 


One of the great medical educators of modern times, 
Sir William Osler’s observations and essays were a 
guide to his profession for two generations. In A 
Way of Life, an address delivered to the students 
at Yale University in 1913, Osler outlined the 
philosophy of every-day living which guided him 
throughout medical school and in his successful 
career as physician, classical scholar, philosopher, and 
teacher. 

This famous lecture, published in A Way of Life 
and Other Selected Writings of Sir William Osler 
(Dover, $1.50), has now been reprinted as a separate 
booklet. Dover Publications is offering the booklet 
entirely free of charge to teachers of medicine, medi- 
cal schools, hospitals and medical libraries. 

A Way of Life is an expression of Osler’s clear- 
sighted approach to the problems of living. Ic 
presents a solution that still has striking relevance 
to contemporary problems. Anyone who is interested 
in the lives and thoughts of the great medical 
personalities of our time will enjoy this inspiring 
essay. A copy of the booklet may be obtained with- 
out charge or obligation by writing directly to 
Dover Publications, Inc., 180 Varick Street, New 
York 14, N.Y. 
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THE PROFESSIONAL PROVIDENT SOCIETY OF 
SOUTH AFRICA 


EXTRACT FROM THE ANNUAL REPORT AND 
BALANCE SHEET 1959 


Examination of the Society's recently published 
Report and Accounts reveals another year of out- 
standing progress. 

The income for the year rose steeply by over 
£53,000 to exceed £165,000. In addition it col- 
lected well over £40,000 in premiums on its addi- 
tional optional benefits which, less commissions, was 
paid to the underwriting companies. Over £16,000 
or 11.95% of the subscription income, was paid out 
in sick pay claims, approximately 10% of the mem- 
bers having received substantial benefits. The 
administration costs at 5.81% of the total income 
were remarkably low. 


After providing for claims and administration 
costs, the amount available for distribution to mem- 
bers in interest and dividend credits, totalled approxi- 
mately £137,000 or 84% of the total income. The 
interest credits to members’ apportionment accounts 
was at the rate of 5.929%, the average rate of interest 
earned on the Society's investments. The dividend 
credits were at the rate of 2s. 7.03d. per share per 
month, compared with the average subscription of 
3s. per share per month, which means that mem- 
bers, as usual, obtained their cover against loss of 
income at an exceptionally reasonable rate. 


The assets of the Society at the end of 1959 
stood at £536,337, an increase of £163,108 since the 
end of 1958. The investment portfolio reflects a 
very sound position. Some £312,606 was invested 
in gilt-edged securities, representing 59.6% of the 
total invested funds, nearly 209% more than the 
statutory minimum required. £151,642 or 28.9% 
was invested in loans secured by first mortgage and 
£60,202 or 11.5% in first mortgage debentures, 
building societies and loans to members. The average 
of 5.92% earned by these investments, particularly 
in view of the high proportion invested in gilt-edged 
stocks, is most satisfactory. 

New Members admitted during the year numbered 
532 and far surpassed all previous admission figures. 
The total membership at the end of the year was 
1,954 holding 86,592 shares. This membership 
comprised 408 dentists, 1,022 doctors, 140 pharma- 
cists, 88 advocates, 209 attorneys, 30 veterinary sur- 
geons, 26 land surveyors, 13 architects and quantity 
surveyors and 18 chartered accountants. In spite of 
the rapid increase in membership, the Board points 
out that there are still many thousands in the eligible 
professions who could benefit greatly by joining the 
Society, and has appealed to existing members, who 
are in the most favourable position to do so, to 
convince their colleagues of the security and protec- 
tion membership will afford them and _ their 
dependants. 

The Society’s Group Life Assurance Scheme which 
provides cover until death regardless of whether this 
occurs after the retirement age is reached, has 
received support from approximately 70% of the 
members, who hold an aggregate sum assured of 
nearly £6,000,000 under the scheme. The premiums 
paid during the first year of the scheme exceeded 
claims, administration costs and the percentage allo- 
cated for reserves, by £21,802. This amount was 
paid to the Society by the underwriting company 
against the possible profits to be determined at the 
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end of the first triennium of the scheme. Some 70° 
of the members are also participating in the Hos- 
pitalization Scheme launched at the same time, and 
the need for this scheme has been fully substantiated 
by the claims experience. The Society is at present 
negotiating for the extension of this scheme to 
embrace a full medical insurance scheme. 


The tax concessions in respect of contributions by 
self-employed persons to approved pension schemes, 
anounced by the Minister of Finance in his Budget 
Speech, is claimed in large measure to be due to 
the efforts of the Society, supported in this by the 
majority of the professions whose members are 
eligible for membership of the Society. These con- 
cessions now make it possible for the Society to 
proceed with its plans to establish a suitable pension 
scheme, details of which are to be published shortly. 
It is the intention to make this scheme available to 
all members of the associated professional organiz- 
tions regardless of whether or not they participate 
in the other schemes offered by the Society. 

From its very modest beginnings just 19 years 
ago, the Society has grown to be the most important 
institution providing for the specific needs of profes- 
sional men. Its continued growth can only add to 
the comprehensive protection already given and in- 
crease the measure of stability within the professions. 


* * * 


UNSEEN ENEMIES: A NEW MEDICAL FILM 


A new Shell film made with the active support of 
the World Health Organization has recently been 
released in South Africa. 

Entitled Unseen Enemies, it shows the microbial 
origin of communicable disease and describes the 
international control measures applied to selected 
mass diseases. The film creates an awareness of the 
great problem of human suffering caused by disease, 
and not only the medical but also the economic and 
social effort which must be applied to eradicate the 
conditions in which disease flourishes. 

Made in Eastmancolor the film runs for just over 
30 minutes and screenings can be arranged through 
any branch of The Shell Company in the Union. 


* * * 


GLAXO LABORATORIES (S.A.) (PTyY.) LTD. 
AND 
ALLEN & HANBURYS (AFRICA) LTD. 


The Directors of these associated Companies an- 
nounce that with effect from 1 July 1960, their 
activities have been merged into a combined Com- 
pany trading as 

Glaxo-Allenburys (S.A.) (Pty.) Ltd. 
Manchester Road, 121, Congella Road, 
Wadeville, Durban, 
Transvaal. Natal. 

In the interests of improved services, the Glaxo- 
Allenburys range of ethical medical specialities will 
be issued from the Company’s establishments at the 
above addresses. A descriptive list of the combined 
range of products has been circulated to the medical 
profession. 

The Surgical Divisions of the Glaxo-Allenburys 
Company will continue to distribute a full range of 
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surgical instruments, hospital equipment, orthopaedic 
appliances, operation tables, etc. from their present 
establishments in Johannesburg, Cape Town and 
Durban. 

The Directors are confident that the combined 
and co-ordinated efforts of their medical, pharma- 
ceutical and surgical representatives will enable the 
Glaxo-Allenburys Organization to offer improved 
standards of service throughout the Union of South 
Africa. 


* * * 


1961 MEETINGS OF THE AMERICAN COLLEGE OF 
SURGEONS 


January: Sectional Meeting. Hotel Dinkler-Tutwiler, 
Birmingham, Alabama, 16, 17, 18 January. 

Dr. Arthur I. Chenowith, Birmingham, Local 
Chairman. 

Sectional Meeting, Hotels Del Prado, Reforma, 
Vista Hermosa, El Presidente, Alffer, Continental 
Hilton, Mexico City, Mexico, 23-26 January. Dr. 
Gustavo Baz Prada, Honorary Chairman; Dr. 
Eduardo Castro, Chairman; Dr. Francisco Valdes la 
Vallina, Co-Chairman: Dr. Lorenzo Fuentes Ogarrio, 
Secretary. 

Note: Descriptive literature about this meeting, 
with hotel and transportation facilities, pre- and post- 
meeting tours, and advance registration forms are 
available from the College headquarters. 

March: Four-Day Sectional Meeting for Surgeons 
and Graduate Nurses. Hotels Bellevue-Stratford, 
Ben Franklin, and Sylvania, Philadelphia, Pennsyl- 
vania, 6-9 March. Dr. Jonathan E. Rhoads, Phila- 
delphia, Local Chairman for Surgeons Meeting. Miss 
Iris Ann Machlan, R.N., and Miss Mary Rieser, 
R.N., Philadelphia, Co-Chairmen for Nurses Meeting. 

April: Sectional Meeting. The Fort Garry Hotel, 
Winnipeg, Manitoba, 6-8 April. Dr. Kenneth R. 
Trueman, Winnipeg, Local Chairman. 

Note: All Sectional Meetings are under the 
general supervision of Dr. H. Prather Saunders, 
Associate Director, American College of Surgeons. 

For all information write to: 

Dr. William E. Adams, Secretary, American Col- 
lege of Surgeons, 40 East Erie Street, Chicago 11, 
Illinois. 

The 47th Annual Clinical Congress, 2-6 October 
1961, will be held in Chicago, Illinois. 


* * * 


46TH ANNUAL CLINICAL CONGRESS OF THE 
AMERICAN COLLEGE OF SURGEONS 


Improvement in the total care of surgical patients 
will be the goal of 10,000 doctors expected to attend 
the 46th Annual Clinical Congress of the American 
College of Surgeons in San Francisco, California, 
10-14 October. 


Doctors from all parts of the nation and many 
foreign countries will attend sessions at this largest 
meeting of surgeons. More than 1,000 participants 
will take part in the various programmes as authors 
of research reports, teachers of postgraduate courses, 
participants in panel discussions, lecturers, and 
operating surgeons in motion pictures and closed- 
circuit telecasts. 
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Dr. Leon Goldman, Professor and Chairman, De- 
partment of Surgery, University of California School 
of Medicine, Berkeley-San Francisco, is Chairman of 
the Local Committee on Arrangements. 

Major addresses will be made by Dr. I. S. Ravdin, 
Philadelphia, Chairman, Board of Regents, and in- 
coming President of the College; Dr. Joseph Trueta, 
Oxford, England, will speak on Trauma and the 
Living Cell; Dr. Wendell M. Stanley, Director of the 
Virus Laboratory at University of California, Ber- 
keley, and Nobel winner in chemistry, will deliver 
the Martin Memorial Lecture, named for the Col- 
lege founder, Franklin H. Martin, on the subject of 
Virus-Cancer Relationshibs; Mr. Leslie Philip Le 
Quesne, London, England, will give the annual 
Baxter Lecture, speaking on Body Fluid Disturbances 
Resulting from Stomach Obstruction. 

On the final evening, 14 October, initiates will be 
presented for Fellowship, Honorary Fellowships con- 
ferred, and officers inaugurated. 

Nine postgraduate courses will be offered, headed 
by surgeon-teachers distinguished in their respective 
fields: Pre- and Postoperative Care, Fraser N. Gurd, 
Montreal; Gastro-intestinal Disease, John A. Schil- 
ling, Oklahoma City; Diseases of the Liver, Biliary 
Tract and Pancreas, Charles Eckert, Albany; Cardio- 
vascular Surgery, John W. Kirklin, Rochester, Minn.,; 
Burns and Associated Complications, Curtis P. Artz, 
Jackson, Miss.; Gynecology and Obstetrics, George E. 
Judd, Los Angeles; Management of Multiple Severe 
Injuries, Francis, J. Cox, San Francisco; Surgical As- 
pects of Pulmonary Disease, Lyman A. Brewer, Los 
Angeles; Recent Advances in Pediatric Surgery, Orvar 
Swenson, Boston. 

The Surgical Forum sessions will present 258 re- 
ports, demonstrating clinical and laboratory research 
in progress in leading medical centers. Operations 
will be telecast from Stanford University Medical 
Center, and doctors in the television audience may 
ask questions of the operating surgeons, and listen 
to discussions of the operations, conducted by panels 
of consultants. New motion pictures made especially 
for this meeting will be shown all week. Panel 
sessions in general surgery, and in the surgical 
specialities of gynecology and obstetrics, neurologic 
surgery, orthopedic surgery, plastic surgery, thoracic 
surgery, and urology will be held throughout the 5- 
day meeting. 

Dr. Edwin H. Ellison, Milwaukee, is National 
Chairman of the College’s Committee on Television. 
Dr. John E. Connolly, San Francisco, is local tele- 
vision chairman for this meeting. Dr. Hilger P. 
Jenkins, Chicago, is in charge of the motion picture 
presentations. Dr. Harris B. Shumacker, Jr., Indian- 
apolis, supervises the programme of research reports 
known as the Sargical Forum. Dr. Carleton Mathew- 
son, Jr., San Francisco, heads the Press Relations 
Committee. 

Dr. Harrison L. McLaughlin, New York, will lead 
a symposium concerned with Adjuncts to the Treat- 
ment of Trauma, and Dr. R. Lee Clark, Jr., Houston, 
will moderate a panel on Palliative Chemotheraby 
for the Treatment of Cancer Patients. Dr. Robert 
M. Zollinger, Columbus, will be chairman of a 
Symposium on Graduate Training in Surgery. 

Headquarters for the meeting will be the Civic 
Auditorium, with some sessions scheduled at nearby 
hotels. 

Dr. Owen H. Wangensteen, Minneapolis, is re- 
tiring President of the College. Dr. Paul R. Haw- 
ley, Chicago, is the Director. 
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Dr. Maurice Shapiro, Medical Director of the South 
African Blood Transfusion Service, will attend the 
Congress of the International Society of Blood 
Transfusion in Tokyo in September. 

Dr. Shapiro is Regional Counsellor for Africa of 
the Society and is a member of its Executive Com- 
mittee. He has been invited to act as principal 
speaker at the Congress in the section on Genetics 
of the Blood Groups. 

Dr. Shapiro has also been invited to address the 
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Annual Meeting of the American Association of 
Blood Banks in San Francisco in a programme to 
commemorate the discovery of the ABO blood 
groups by Dr. Karl Landsteiner sixty years ago. He 
will report to the meeting on the discovery of a 
new blood factor, hrS (the Shabalala blood factor). 

Dr. Shapiro will represent the South African 
Red Cross Society at the Second Red Cross Inter- 
national Seminar on Blood Transfusion, to be held 
after the meeting of the Blood Transfusion Congress. 


PREPARATIONS AND APPLIANCES 


ARGYROL S.S. 


Westdene Products (Pty.) Ltd. announce the intro- 
duction of a stable 10°@ solution of genuine 
Argyrol. 

The wide consistent antimicrobial action of 
Argyrol has stood the test of time and has been con- 
firmed by recent studies. Concentrations as low as 
5-20 parts per million are completely inhibitory 
against common gram-positive and gram-negative 
organisms, including the difficult-to-eradicate Proteus 
and Pseudomonas. The fact that resistance does not 
develop is becoming of increasing importance. In 
addition Argyrol has a soothing and healing action 
on inflamed and infected mucous membrane. 

Normally solutions of silver 
do not retain their efficacy and 
mildness over long periods. How- 
ever, Argyrol (Stabilized 
Solution) remains _ potent 
throughout the entire course of 
treatment and indefinitely there- 
after. The superior therapeutic 
qualities of Argyro/l, the original 
mild silver proteinate, are the 
result of definite physical and 
chemical properties which differ- 


STABILIZED SOLUTION 
OF MILD SILVER PROTEIN 


10% 


ee entiate it from other products 
of this type. Argyrol contains 

ED silver in a much finer state of 

colloidal subdivision the 

AB protein radical is specifically 


adapted for its purpose. 

Argyrol S.§. is indicated in 
infections of the eye, ear, nose 
and throat, and for genito-urinary 
tract infections. It is available 
renin | in 4+ oz. dropper bottles. 
Further information may be 
obtained from the sole South African distributors: 

Westdene Products (Pty.) Ltd., P.O. Box 7710, 
Johannesburg. (Telephone: 23-0314). 


A.C. Barnes (Pharmaceutical) Co. Ltd. 
86 Clerkenwell Road London 


Parent Pending 


VALLEDRINE COUGH LINCTUS 


Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of Valledrine brand cough linctus which con- 
tains in each fluid drachm (3.6 c.c.) of a flavoured 
vehicle trimeprazine tartrate 2.5 mg., pholcodine 
citrate 4 mg. and ephedrine hydrochloride 7.5 mg. 
Valledrine is intended for use in relieving coughs 
of various types, including the refractory post- 
influenzal type and those associated with broncho- 
spasm and bronchitis. It is particularly useful in 


allaying the unproductive, irritating cough which is 
troublesome in many patients, especially at night. 


It also exerts a beneficial effect in relieving the 
spasm of whooping cough. 

Valledrine is supplied in bottles containing 4 fl. 
oz. and 25 fl. oz. 


NEO-NACLEX TABLETS 


THE ‘ONE DOSE DAILY’ DIURETIC 


Pack and Public Price 
2.5 mg. 5 mg. 
Bottles of 25 6s. Sd. each 12s. 9d. each 
Bottles of 100 24s. 3d. each 45s. Gd. each 
Bottles of 500 = 116s. each 204s. 3d. each 


Neo-Naclex is an oral diuretic (bendrofluazide) 
sufficiently potent and long lasting to give effective 
treatment with a single dose daily. 

In practice one 5 mg. Neo- 
Naclex tablet daily could replace, 
e.g. a twice daily dosage of 50 


mg. hydrochlorothiazide or two 
Neo- 500 mg. chlorothiazide tablets 

daily. One dose of Neo-Naclex 
NaClex produces up to 18 hours diuresis: 
CS yet it is relatively free from 
GLAXO significant side effects and has 


r) minimum likelihood of causing 
potassium loss. 

Neo-Naclex can be used for 
every diuretic purpose. Treat- 
ment can start with one 5 mg. 
tablet taken daily at breakfasi. 
Intervals of 3 days may be ieft 
between each week of treatment. 
For maintenance one 2.5 mg. 
tablet can be given daily with intervals between 
doses lengthening until even one dose weekly may 
suffice. Dosage, of course, should be varied to suit 
the individual. 


The once daily dosage of Neo-Naclex gives effec- 
tive diuresis at a considerable reduction in cost. 


2:5 mg 


BENDROFLUAZIDE 


PUROMYN 
ANTIBIOTIC AND FUNGICIDAL THROAT TABLET 


Westdene Products (Pty.) Ltd. announce the intro- 
duction of Puromyn, a new antibiotic and fungicidal 
throat tablet from Calmic of England. 

Puromyn is a palatable formulation employing 
the established bactericidal action of neomycin to- 
gether with a new fungicide (bis-(2-hydroxy-5- 
chloro-phenyl)-sulphide), which has been shown to 
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exhibit a powerful action in controlling overgrowth 
of oral fungi. Specimens of saliva taken one hour 
after the disappearance of tablets by allowing them 
to dissolve slowly in the mouth still showed pro- 
nounced bactericidal activity. 


Puromyn 


Antibiotic and Fungicidal Throat Tablets 


Puromyn is suggested for the symptomatic relief 
of sore throats and for the inhibition of surface 
pathogens contaminating the mucous membrane of 
the oropharynx. It is an ideal bactericide for use 
in conjunction with systemic antibiotics used in the 
treatment of peritonsillar abscess, the post-tonsillec- 
tomy period, and tonsillitiss Owing to the high 
fungicidal properties of Pawromyn against monilia, 
it is also suggested that it may prove a useful 
prophylactic against moniliasis for patients under- 
going systemic antibiotic therapy. 

For inflammatory conditions of the throat it is 
suggested that one Puromyn tablet should be allowed 
to dissolve slowly in the mouth at half-hourly inter- 
vals. Puromyn tablets are supplied individually 
wrapped in boxes of 20. 

Further information may be obtained from the 
sole South African distributors : 

Westdene Products (Pty.) Ltd., P.O. Box 7710, 
Johannesburg. Telephone: 23-0314. 


SINUTAB 
FOR SINUS HEADACHE 


Warner Pharmaceuticals announces the introduction 
of a new specific for the relief of sinus headache, 
Sinutab. 

Sinutab resolves sinus headache through analgesic, 
decongestant, antihistaminic and tranquilizing action. 

Formula: N-acetyl-para-aminophenol, 150 mg. (24 
gr.); Acetophenetidin, 150 mg. (24 gr.); Phenylpro- 
panolamine HCl, 25 mg. (3 gr.); Phenyltoloxamine 
Dihydrogen Citrate, 22 mg. (4 gr.). 

It is interesting to note that Phenyltoloxamine, 
which is best known as an antihistamine, is also a 
mild tranquilizer. 

Sinutab aborts pain, decongests, relieves pressure 
and provides mild tranquilizing action to relax the 
patient. 

Dosage: Acute patients: 2 tablets every 4 hours. 
For more chronic patients—an initial dose of 2 
tablets may be given followed by one tablet every 
4 hours. Children: 6 to 12 years—half adult dose. 

Sinutab is supplied in bottles of 18 tablets and 
costs the patient 7s. 6d. 


PERITRATE 80 MG. SUSTAINED ACTION TABLETS 


Warner Pharmaceuticals announces the release of a 
new form of Peritrate, Peritrate 80 mg. Sustained 
Action tablets. Peritrate Sustained Action is a dual- 
layered tablet, the dark green layer containing 20 
mg. of PETN for immediate disintegration and the 
second layer especially prepared in a wax vehicle 
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with 60 mg. of PETN disintegrating over the next 
6-7 hours. 

The advantage of the Peritrate Sustained Action 
form is that only 2 tablets daily need be given in 
order to give the patient true, round-the-clock pro- 
tection. The patient is therefore protected against 
coronary insufficiency in the early hours of the 
morning when protection is not usually maintained 
by other forms. 

Like other forms of Peritrate, the new Peritrate 
Sustained Action is indicated for angina pectoris, 
coronary insufficiency and the post-coronary syn- 
drome. Peritrate Sustained Action will reduce nitro- 
glycerine dependence, reduce pain, increase exercise 
tolerance and frequently improve ECG’s. 

Dosage: One tablet 4.d. at least a half an hour 
before breakfast and dinner. 

Peritrate Sustained Action is available in bottles 
of 25 and 100. The price to the public is 20s. for 
25 tablets. 


NEUTRATE TABLETS 


British Drug Houses announce the introduction of 
Neutrate tablets which contain an aluminium 
hydroxide-magnesium carbonate co-dried gel, manu- 
factured by an entirely new process (Brit. Pat. 
812503). 

Indications: Neutrate tablets are indicated in the 
management of occasional dyspepsia, hyperchlor- 
hydric dyspepsia, heartburn, peptic ulceration and 
benign oesophageal ulcer. 

Advantages: Neutrate tablets provide in stable 
form a rapid yet prolonged acting antacid. They 
are considerably more effective than dried aluminium 
hydroxide gel B.P. either alone or in mechanical 
admixture with aluminium hydroxide B.P. Newtrate 
tablets are stable, no loss of neutralizing action 
occurring either in processing or storage. The pre- 
paration also has no laxative or constipating effect 
and does not give rise to alkalosis. Inhibition of 
normal peptic activity, is not induced and Neutrate 
tablets do not cause ‘acid rebound.’ 

Modes of Issue: Peppermint flavoured tablets each 
containing 0.375 g. of aluminium hydroxide-mag- 
nesium carbonate co-dried gel. 

Cartons of 40 and 200, foil-wrapped tablets. 


ALDACTONE 
FOR INTRACTABLE OEDEMA 


G. D. Searle & Company have introduced Aldactone 
(Spironolactone) the first specific aldosterone block- 
ing agent, for the treatment of intractable oedema 
associated with congestive heart failure, hepatic 
cirrhosis, the nephrotic syndrome and_ idiopathic 
oedema. 

Aldactone provides a new class of therapeutic 
agent, blocking an altered physiological mechanism 
which has caused excessive sodium and water reten- 
tion, thus achieving diuresis. 

A. distinct advantage of Aldactone in treating 
oedema is its ability to conserve potassium during 
diuretic therapy. When given as the sole agent, 
Aldactone averts hypokalaemia often induced by 
mercurial and thiazide diuretics and, when given in 
combination, largely or wholly offsets the potassium 
loss which they induce. 

It is fully expected that Aldactone will change 
present medical concepts of the therapeutic limita- 
tions in the management of oedema. Many patients 
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living in a greater or lesser state of oedematous 
invalidism can now become oedema-free. To others, 
gravely ill, Aldactone will be life-saving. Clinical 
trials demonstrate that, when used as the sole agent 
acting on the kidney in the relief of oedema, A/dac- 
tone will produce a satisfactory diuresis in about 
half of those patients whose oedema is intractable 
to conventional diuretics. 

Furthermore, when Al- 
dactone is used in con- 
junction with a mercurial 
or thiazide diuretic, the 
level of satisfactory re- 
sponse may be expected 
to rise to about 85% in 
those whose condition was 
refractory to all previously 
available therapeutic mea- 
sures. 

The response of some 
patients with extremely 
resistant oedema may be 
further enhanced by ad- 
ministering a  glucocorti- 
coid such as prednisone. 
When Aldactone is used 
in such a comprehensive 
therapeutic regimen, a 
satisfactory diuresis and 
relief of oedema may be 
expected in more than 
90% of oedematous 
patients who would not 
otherwise respond. 

Dosage: For most adult 
patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 400 
mg. daily in divided doses. Aldactone should be 
administered for at least 4 or 5 days before apprais- 
ing response, since the onset of its therapeutic effect 
is gradual when the drug is used alone. When used 
in combination with mercurial or thiazide diuretics 
Aldactone manifests greater activity on the first and 
second days. The dosage range is 300 to 1,200 mg. 
daily and dosage should be adjusted to the response 
of the patient. A dosage of 400 mg. daily, however, 
will meet the requirements of most patients, and 
even 800 mg. daily will seldom be required. 

Supplied: Aldactone is supplied as compression 
coated yellow tablets of 100 mg. 


SEARLE: 


REVIEWS 


MODERN TRENDS IN ACCIDENT SURGERY 


Modern Trends in Accident Surgery and 
Medicine. Edit. by Ruscoe Clarke, M.B.E., 
M.B., F.R.C.S. (Eng.) and F. G. Badger, B.Sc., 
ERS. (Ed.) and Simon Sevitt, M.D., M.Sc., 
F.R.C.P.I., D.P.H. (1959. Pp. 330 + Index. 
With 82 "Figs. 84s. 6d. Postage Ng London 
~ Durban: Butterworth & Co. (Publishers) 
td. 


Soon after this timely volume (so well designed to 
keep the practitioner abreast of modern develop- 
ments) was completed, the principal editor, Mr. 
Ruscoe Clarke, F.R.C.S., died suddenly. This repre- 
sents a great loss to organized accident surgery. 
The late Mr. Ruscoe Clarke was well known as the 
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For further information on Aldactone, please write 


to: 
Keatings Pharmaceuticals Limited, P.O. Box 256, 
Johannesburg. Telephone: 23-6591. 


LAEVORAL 


Westdene Products (Pty.) Ltd. announce the intro- 
duction of Laevoral from Calmic of England. 

Laevoral is a concentrated solution containing 65% 
of laevulose. It is particularly useful for long-term 
carbohydrate supportive therapy. 

he extensive chemical and 
biochemical assessment of 
laevulose points to the follow- 
ing therapeutic advantage 
over glucose: 

It acts independently of 
insulin. 

It enters the carbohydrate 

metabolic system more 
directly. 
(Laevulose B.P. "48 65% wiv) In conditions of severe 
liver damage the liver is cap- 
able of metabolizing when it 
Carbohydrate can no longer metabolize 
glucose. 

Its rapid clearance from 
the blood stream followed by 
its prompt conversion into 

glycogen gives a quick 
response in conditions of 
severe metabolic stress. 

The use of Laevoral is 


Supportive 


Therapy 


Manufactured in England by suggested for hepatic condi- 
CALMIC LIMITED tions, ——— due to 
ingested or endogenous mate- 
rials (hypnotic, alcoholic, 


uraemic, eclamptic, etc.) and 
pre- and__post-operatively. 
Laevoral may also be used as a sweetening and 
energizing agent in all conditions where domestic 
sugar is contra-indicated. In coeliac disease it is the 
sugar most readily assimilated, despite the existing 
hypersensitivity to sugars often exhibited in such 
cases. 

Further details may be obtained from the sole 
South African distributors: 

Westdene Products (Pty.) Ltd., P.O. Box 7710, 
Johannesburg. Telephone: 23-0314. 


OF BOOKS 


Secretary of the Institute of Accident Surgery. He 
was also Consultant Surgeon to the Birmingham 
Accident Hospital. The monograph therefore becomes 
virtually an epitaph to one who was untiring in 
his devotion to the needs of accident surgery. 


The topics dealt with are based on the collective 
experience of the staff of the Birmingham Hospital. 


The initial chapter deals with the Organization 
of Accident Services and another chapter is devoted 
to The Problems of Emergency Blood Transfusion. 


Fractures, as is to be expected, account for a 
very considerable portion of the volume. Special 
consideration is also given to the problems associated 
with Hand Injuries, Faciomaxillary Injuries, Peri- 
pheral Nerve Injuries and Rehabilitation of the 
Injured. 
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There is an excellent survey of Traumatic Uraemia, 
which explains the concept that renal failure is 
probably precipitated and maintained in these cases 
by a low glomerular filtration rate. The pathology 
of the lesion is very clearly illustrated and the prin- 
ciples of treatment are set out succinctly but com- 
prehensively at pp. 89-90. 

One of the most important chapters is that on 
Fat Embolism. In this section Dr. Sevitt draws 
attention to facts about fat embolism which are 
not generally appreciated. He stresses the great 
frequency of fat embolism in the lungs in those 
dying after injury, and brings out the important 
point that pulmonary fat embolism probably has no 
clinical significance at all. The danger, when it 
arises, is due to cerebral fat embolism which is 
‘potentially grave in contrast to pulmonary and 
renal embolism which have little or no functional 
significance.’ 

There is a very good clinical description of the 
symptoms and signs of systemic fat embolism, which 
the Birmingham School divides into the following 
categories : 

i. Fulminating, rapidly fatal cases. 

ii. The classical or complete syndrome. 

iii. Incomplete and partial syndromes, including 
mild cases. 

The limitations of using the presence of fat in 
the urine as an aid to diagnosis are pointed out. 
Much remains to be done in the field of special 
investigation if reliable aids to diagnosis are to be 
established. Clinical acumen is still of major import- 
ance in recognizing systemic fat embolism. An aware- 
ness of the existence of the condition will do much 
to alert practitioners to the significance of what 
might otherwise be an obscure clinical pattern un- 
folded by the victim of an accident. 

Treatment remains empirical and symptomatic and 
there is only a limited contribution which pro- 
phylaxis can make. ‘Little can be added tc the 
old advice of early, gentle reduction and immobiliza- 
tion of fractures to reduce dislodgment of fat and 
the use of a tourniquet when possible during ortho- 
paedic operations. The intramedullary nailing of 
long bones is said to be a special hazard and fatal 
cases of fat embolism have been reported by Haebler 
(1949), Bohler and Bohler (1949), Peltier (1952) 
and others. The hammering of the nail is said to 
raise the intramedullary pressure above the systolic 
blood pressure (Kintschner, 1940) and to force fat 
into veins. Surgeons have therefore been advised not 
to use a solid nail and to pause between the hammer 
blows’ (p. 225). 

The volume is elegantly printed and very clearly 
illustrated. It is a welcome addition to the library 
of the practising surgeon. 


GLAUCOMA 


Symposium on Glaucoma. By William B. Clark, 
M.D., F.A.C.S. (1959. Pp. 300 + Index. With 
99 Figs.). St. Louis: C. V. Mosby Company. 


A gathering of some of the best glaucoma experts 
in the United States would be expected to produce 
something worthwhile. The symposium held in 
1957 by the New Orleans Academy of Ophthal- 
mology has, as was to be expected, produced a book 
of unusually high standard. It is a pity that 2 
years elapsed between the Symposium and the pub- 
lication of the Transactions, but that is the only 
criticism one can offer. 
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This is essentially a practical book for the prac- 
tising ophthalmologist. It is probably the best book 
on glaucoma written so far, in that between its 
covers will be found a summary of modern know- 
ledge on one of the most insidious and surprisingly 
common blinding diseases, contributed by specialists 
in their own field. Thus, no less an authority than 
Dvorak-Theobald writes on the Histology of the 
Angle of the Anterior Chamber and the Pathology 
of Glaucoma. Kenneth C. Swan makes the Surgical 
Anatomy in Relation to Glaucoma his contribution, 
and this chapter gives various examples of ana- 
tomical misunderstanding which can and do occur 
in everyday surgery of the region. He also has 
summarized his many original articles on miotics in 
a review of the changing principles of miotic therapy 
and some current concepts of hypotensive mechan- 
isms. With other experts such as Bernard Becker 
writing on Aqueous Production and Flow, provoca- 
tive tests, inhibitors of aqueous production, such as 
Diamox; Morton Grant on Basic Tonometry and 
Tonography; Harold Scheie on Gonioscopy and Sur- 
gical Treatment of Chronic Simple Glaucoma; Joseph 
Haas on the Clinical Manifestations and Diagnostic 
and Provocative Tests, Surgery for Angle-Closure 
Glaucoma; Edward Maumenee on what constitutes 
good medical control and surgery for congenital 
glaucoma, as well as other well-known authors, this 
book is indeed a fount of knowledge for the post- 
graduate student and for the clinical ophthalmolo- 
gist. 

To cap it all, at the end of each session a round 
table discussion was held by all the contributors, 
and the questions and answers are faithfully recorded 
in the last chapter. Here is the true value of re- 
cording the Proceedings of such a gathering for all 
to participate. 

This book is not only recommended to student 
and master ophthalmologist; it is a must for all who 
would be in contact with the diseases grouped as 
glaucoma. Since the Symposium was held, new 
knowledge has been gathered, on Diamox particu- 
larly. For the rest, these Transactions will serve for 
many years as a standard reference book, in which 
many problems are dealt with and agreement 
reached. 

The New Orleans Academy is to be congratulated 
on making the Transactions generally available, and 
the Editor, William Clark, deserves warm thanks for 
the able manner in which he has presented the 
papers and discussions. 


THE WorK OF WHO, 1959 


WORLD HEALTH ASSEMBLY AND THE UNITED 
NATIONS 


ANNUAL REPORT OF THE DIRECTOR-GENERAL 


Official Records of the World Health Organiza- 
zation No. 98. x + 283 pages. 10s. 
Pretoria: Van Schaik’s Bookstore (Pty.) Ltd., 
P.O. Box 724. 


The survey of the work of the World Health 
Organization that is presented in the Annual Report 
of the Director-General for 1959 shows the wide 
range of the assistance given by the Organization 
to countries throughout the world, both directly in 
the form of projects adapted to particular,needs, and 
through international technical services of the more 
traditional type. 
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The ‘project list’, occupying rather more than 
half the volume, gives particulars of the projects, 
numbering more than 500, in which WHO has 
been co-operating with the governments of some 
140 countries, sometimes in conjuction with other 
organizations. A summary narrative for each pro- 
ject states its aim, the nature of the assistance and 
progress made during the year, and adds, where pos- 
sible, an assessment of the results obtained. The 
list, grouped by country and subject title under each 
of the six WHO regions, includes inter-country and 
inter-regional projects in which help is given to 
groups of countries working together on common 
problems—a type of project that appears to be in- 
creasing in importance. Throughout the list, as 
might be expected, education and training are pro- 
minent, in the form of training courses, conferences, 
seminars or fellowships, and indeed as a component 
of nearly all the work described. 


In an earlier part of the volume there is a general 
review of what has been done under the broad 
heads of the work, including not only direct assist- 
ance in the form of projects but also international 
technical services concerned with such subjects as 
medical research, atomic energy in relation to health, 
biology and pharmacology and health statistics. 

In his introduction, Dr. M. G. Candau, Director- 
General, points out that in 1959 the Organization’s 
work was carried on ‘against a general background 
of reduced tension in international affairs’ and of 
‘substantial improvement of economic conditions 
throughout the world, particularly in Europe’; and 
he finds growing evidence of the determination of 
world leaders to devote more of their countries’ 
resources to help nations still in the early steps of 
technological and economic development to raise 
their standards of living. 

In discussing some of the changes of emphasis in 
the Organization’s programme, the Director-General 
points out that communicable diseases remain one 
of the world’s most serious health problems. The 
point that may most strike the imagination of the 
ordinary reader is the extent to which work to 
control communicable diseases is giving place to a 
serious and practical attempt to wipe out some of 
them altogether. For some, more knowledge is still 
required, for others, such as malaria and smallpox, 
the methods are broadly known and what is now 
wanted is organization, trained staff and money. 

It is disquieting to be told that there is now the 
knowledge and the will to rid the world once for 
all of malaria, and to end the debility, misery and 
economic loss that it has caused for thousands of 
years; and then to learn that the campaign now in 
progress for this purpose is in some danger of being 
halted for lack of money. 

Among diseases calling for increased vigilance 
are the treponematoses. Over 100 million people 
still live in low prevalence yaws areas, in several 
countries there has a disturbing recrudescence 
of venereal syphilis, and a growing incidence of 
gonorrhoea has been found in 15 out of 22 coun- 
tries surveyed. Studies and investigations are being 
pursued in order to ensure that the most effective 
assistance can be given to countries combating these 
problems. 

In tuberculosis recent findings which show that 
domiciliary chemotherapy may for most cases be as 
efficacious as treatment in sanatoria are of particular 
importance to the many countries where there is an 
acute shortage of sanatorium beds. 
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Mention is also made of newer developments in 
the work against leprosy, bilharziasis, poliomyelitis 
and the zoonoses, and of preparatory work with a 
view to the eradication of smallpox—a goal admit- 
tedly still distant. ; 

Much preparatory work has been done during the 
year for the expansion and intensification of the 
medical research programme. Main targets and 
priorities, established with the guidance of an Ad- 
visory Committee on Medical Research, include the 
communicable diseases (with emphasis on viruses 
and diseases prevalent in tropical countries); for the 
highly industrialized countries, the chronic diseases, 
particularly cancer and cardiovascular troubles; nutri- 
tion, and problems of the increased risk of exposure 
to ionizing radiations. The “service to research,” 
which will be an important element of this pro- 
gramme, will include standardization of nomencla- 
ture, techniques and equipment, and the expansion 
cf the WHO system of international reference 
centres. Research work will also be encouraged 
by means of grants-in-aid and training awards. 

Emphasis is also being given to the vast pro- 
gramme for the improvement of community water 
supplies, which is a primary objective in the attack 
on the enormous problems of environmental sani- 
tation. The programme, still at its outset, will 
carried out in collaboration with departments of 
public works and with public administrations and 
financial authorities. 


In the chapters devoted to the six WHO regions, 
the work carried out is reviewed against the general 
background of the problems, characteristics and 
needs of each region, and typical projects are de- 
scribed in detail. 


Another part of the volume described co-operation 
with the United Nations group and other inter- 
governmental organizations, and with the 51 non- 
governmental organizations with which official rela- 
tions have been established. An accompanying 
chapter describes changes and developments in the 
Expanded Programme of Technical Assistance, from 
which part of the assistance given by WHO to 
governments is financed. 

Annexes to the Report give details of the mem- 
bership of the Organization, its Executive Board and 
expert committees; the main heads of the budget for 
1959, particulars of the Secretariat structure and 
composition; past and coming meetings and other 
information. 

Additional interest is lent to the Report by a 
number of pages of photographs showing different 
aspects of the work. 


BRUCELLOSIS 


Brucella Infection and Undulant Fever in Man. 
By Sir Weldon Dalrymple-Champneys Bt., C.B., 
D.M., D.P.H., F.R.C.P. (1960. Pp. 184 + 
Index. With 20 Figs. 25s.). London, New 
York, Toronto and Cape Town: Oxford Univer- 
sity Press. 


This book, concise and pleasant to read, provides an 
account of Brucella infection in Man, the history of 
disease, its bacteriological aspects, the animal reser- 
voirs of infection, the mode of transmission to Man, 
incidence, clinical signs and symptoms, diagnosis, 
treatment .and prevention. 
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The author analyses 1,500 indigenous cases in 
England and Wales investigated by him between the 
years 1928-1960. These were referred to the author 
by medical practitioners, veterinarians, medical ofhi- 
cers of health, pathologists and the Public Health 
Laboratory Service of the Medical Research Council. 
The number of cases in the author’s series varied 
annually from 18 in 1929 to a maximum of 77. 

In the important chapter on Diagnosis the author 
stresses the value of a positive blood culture and 
agglutination at a titre of 1:100 or higher. Neither 
the complement fixation test nor the opsono-cyto- 
phagic test is of value in the diagnosis. In sus- 
pected cases repeated laboratory tests are advised. 
In the author’s series of 1,500 cases, all except 28 
showed an agglutination titre over 1:100. (In 441 
cases the titre was 1: 100 to 1:500; in 261, 1:500 
to 1:1,000; in 710, 1:1,000 to 1:10,000; in 60 
cases over 1:10,000). Of those cases showing 
a titre below 1: 100, nine exhibited a titre of 1:80. 
These figures are of importance in that they prove 
that in the vast majority of cases agglutinins to high 
titre are demonstrable at some stage. 

The author refers to the Coombs’ test for the 
detection of weak and incomplete Brucella agglu- 
tinins and to increase the sensitivity of the aggluti- 
nation reaction and states that ‘this test is some- 
times useful.’ It is the reviewer's opinion that the 
value of the Coombs’ test is overrated by practition- 
ers in the Witwatersrand area, especially in view of 
the high agglutination titres shown by the vast 
majority of true Brucella cases by the standard 
agglutination tests. 

The nature of the antigen used in the agglutina- 
tion tests is discussed; in this regard we agree with 
the author. In the reviewer’s laboratory no less than 
8 different antigens are used, obtained from various 
laboratories in Europe and America, for each serum 
tested. In the past antigens prepared by a renowned 
institution have been discarded because of hyper- 
sensitivity. The author makes no mention of the 
slide agglutination test which we find invariably 
correlates with the tube test. 


The author quotes Castenada’s series of 1,398 
cases with positive blood cultures, yielding agglutina- 
tion titres to at least 1: 320 in 88.2% of cases. 


In a few cases, where the organism has been 
isolated, the agglutination tests have remained nega- 
tive throughout the illness. This phenomenon is not 
unknown in other diseases, such as typhoid fever, 
as the reviewer has demonstrated on the Witwaters- 
rand. 

The chapter on Treatment is exhaustive and com- 
plete and the use of corticosteroids and antibiotics 
dealt with in detail. The author, quoting the Joint 
FAO/WHO Expert Committee on Brucellosis (Third 
Report, 1958) states that the tetracyclines alone are 
more advantageous than the combination of sulpho- 
namides and streptomycin, or dihydrostreptomycin. 
Chemotherapy, if given, should be for a minimum 
of 21 days, and the dosage of the antibiotics is 
detailed. 

The book includes a list of 385 references and is 
enthusiastically recommended to all clinicians on 
account of the clear, authoritative presentation of all 
aspects of the disease. The 157 pages of reading 
matter are easily assimilable and by no means time- 
consuming. 
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HYPNOSIS AND ANAESTHESIA 


Hypnosis in Anaesthesiology. By Milton J. 
Marmer, M.D., M.Sc.Med. (Anes.). (1959. Pp. 
130 + Index. 54s.). Oxford: Blackwell Scien- 
tific Publications. 


“With present-day knowledge it is not necessary to 
wear out a patient and produce a hypnotic trance 
by the process of sheer exhaustion, by the laying on 
of hands, by making passes or by breathing over 
a patient.’ This quotation tends to conceal the fact 
that hypnosis is still too time-consuming a process 
to be of much use to the busy anaesthetist. However, 
the book opens up a fascinating field for the anaes- 
thetist who is prepared to put some time and effort 
into it. Whatever the. objections to the use of 
hypnosis in anaesthesiology, there is no doubt that 
the author has covered the subject indicated by his 
title extremely thoroughly and without unnecessary 
padding. The treatment is essentially practical and 
the reader longs to go and try it out himself imme- 
diately—it seems so simple. 

What one might call the ‘hypnotic patter’ is 
quoted in detail for varying techniques which are 
mostly built up on the well-known process of pro- 
gressive relaxation. It would require some modifi- 
cation for most South African patients. The case 
descriptions of major intra-thoracic and intracardiac 
surgery using hypnosis (helped out here and there 
with a trickle of more conventional anaesthetic 
agents, it must be admitted) are very impressive; 
but one must remember the cardinal fact that deep 
trance states can only be induced in some 15-20% 
of patients and usually entail several preparatory 
sessions. 

The widest application of hypnosis is to render 
the patient calm, relaxed and co-operative pre- 
operatively; and this appears the most worth-while 
aspect of hypnosis in anaesthesiology. Most people 
are suggestible to this extent and with the use of 
post-hypnotic suggestion the post-operative course 
can also be rendered much smoother. 


THE COOMBS TEST 


The Anti-Globulin (Coombs) Test in Laboratory 
Practice. By I. Dunsford, Ph.D., M.I.Biol. and 
Grant, F.R.C.P. (1959. Pp. 118 + Index. 
With 9 Figs. 12s.). Edinburgh and London: 
Oliver and Boyd. 


The anti-globulin test, although used in experimental 
studies as early as 1908, has assumed an important 
role in the armamentarium of the medical scientist 
since it was developed for routine use by Dr. R. R. 
A. Coombs in 1945. It is the mainstay of every 
blood transfusion service in the detection of pre- 
transfusion incompatibilities. It has proved invalu- 
able in the diagnosis of the immuno-haemolytic 
anaemias. In recent years it has also found applica- 
tion in the investigation of haematological disorders 
involving the platelets and leucocytes, in bacteriology, 
in medico-legal practice and in veterinary science. 

For the first time a comprehensive review of all 
the known facts is presented in book form. The 
authors have themselves made notable contributions 
to the understanding of this complex biological tech- 
nique, and few other workers are better equipped to 
undertake the task of reviewing the subject. 

This book covers every facet of the anti-globulin 
test. It deals with the serological basis and the com- 
plexities of the test, the production, processing and 


960 295 
in 
slitis 
th a 
mit- 
the 
the 
and 
Ad- 
the 
uses 
the 
ases, 
utri- 
sure 
‘ch,” 
pro- | 
ncla- | 
sion 
ence 
aged 
pro- 
vater | 
ttack 
sani- 
1 be 
5 
an 
ions, 
neral 
and 
de- 
ation 
nter- 
non- | 
rela- 
ying 
the 
from 
nem- 
t for 
and 
other 
by a ‘ 
erent 
B., 
+ 
ew 
er- 
Man, : 


296 MEDICAL PROCEEDINGS * MEDIESE ByDRAES 


standardization of anti-globulin sera, the technique 
of the test, the causes of false reactions and the 
applications of the test. 

The contents are clearly and concisely presented 
and do not require an intimate knowledge of 
immunology to be understood. For the first time 
it is possible for a student to become acquainted with 
all the facts and theories, to understand the under- 
lying principles and to apply the test in practice, 
without referring to voluminous medical publica- 
tions. 

This admirable book will be one of considerable 
interest to immuno-haematologists and blood trans- 
fusion technologists particularly, but it will be of 
practical value to everyone who is in any way con- 
cerned with the performance or interpretation of the 
anti-globulin test. It will enable medical students 
and clinicians to master the complexities of the anti- 
globulin test with a minimum of effort. 


SYNOPSIS OF OPHTHALMOLOGY 


Synopsis of Ophthalmology. By William H. 
Havener, B.A., M.D., M.S. (Ophth.). (1959. 
Pp. 282 + Index. With 184 Figs.). St. Louis: 
C. V. Mosby Company. 


This book sets out to present the practical side of 
ophthalmology to the physician and the general prac- 
titioner, and will also be of great use to medical 
students. 

The signs and symptoms of serious eye disease 
are well and concisely described and, despite the 
shortness of the book, they are not too dogmatically 
expressed. There are numerous photographs to 
illustrate the conditions described. These help to 
make the text easily understood by those who do 
not often come into contact with ocular conditions. 

A full account is given of the clinical examination 
of an eye and later in the book the developmental 
anomalies and non-pathological variations from the 
normal are adequately described. The management 
of eye injuries is stressed, and the treatment of the 
inflamed eye discussed. For those who become adept 
in the use of the ophthalmoscope, the chapter on 
Medical Ovhthalmology will prove especially useful 
in aiding in the diagnosis of general medical con- 
ditions. 

The sections on glaucoma, strabismus, uveitis and 
degenerative conditions of the eye will give the 
medical man a useful understanding of these prob- 
lems, whilst the ocular therapy chapter considers the 
most useful forms of treatment. 

This book can be recommended especially to 
students and medical practitioners who have an 
interest in ophthalmology, and will also prove of 
value to ophthalmologists. 


SUBEROSIS: ANOTHER FORM OF PNEUMOCONIOSIS 


Suberose. By Lopo de Carvalho Cancella. Pp. 
279. Lisbon: Mundet & Ca. 


This is a most comprehensive and detailed work. It 
gives an account of yet another substance that may 
produce a particular form of pneumoconiosis. The 
author has named it ‘suberosis’, which is derived 
from the botanical designation of cork oak (Quercus 
suber) and which on analysis was found to contain 
silica. 

The author made the observation that workers 
in the cork industry in Portugal developed changes 
in their chest X-rays as the result of inhaling cork 
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dust. As Portugal is the most important cork pro- 
ducer in the world, Professor Cancella had ample 
opportunity of making a comprehensive study of this 
new pneumoconiosis. His book includes a section on 
animal experimental exposure in which it was shown 
that animals exposed to cork dust developed 
pneumoconiotic focal lesions. 

Factory workers exposed to cork dust were found 
to develop a benign non-specific pneumoconiosis 
which was associated with cough and frequently 
with blood-stained sputum. Dyspnoea was progres- 
sive. There were no specific physical findings other 
than those encountered in other forms of pneumo- 
coniosis. Laboratory findings were normal. Broncho- 
scopy showed in several cases a non-specific 
bronchitis, and bronchial biopsy showed the main 
histological lesion to be an infiltration of the mucosa 
with inflammatory exudate cells. There is a section 
dealing with pulmonary ventilation, and the asso- 
ciated impaired respiratory function was fully in- 
vestigated. The radiological features are presented in 
a classification similar to that of the proposed World 
Classification and includes a Category ‘L’ to indicate 
increased linear markings. The final section of the 
book presents the pathological findings. 

he book is profusely illustrated, and includes 
some excellent reproductions of chest X-rays and 
photomicrographs and will be of great interest to 
those working in the field of pneumoconiosis. 


LocAL HEALTH SERVICE 


Local Health Service, Expert Committee on 
Public Health Administration: Third Report. 
World Health Organization: Technical Report 
Series, 1960, No. 194: 49 pages. 3s. 6d. 

Pretoria: Van Schaik’s Bookstore (Pty.) Ltd., 
P.O. Box 724. 


Six pilot studies into local health carried out under 
the direction of governments throughout the world 
are discussed in the first part of this Report, the 
Expert Committee reaching the conclusion that the 
methods used are generally sound, and that in the 
development of health services locally such studies 
should become a routine procedure, both as a means 
of assessment of what services exist and as a preli- 
minary to the setting up of new services. Annexure‘ 
in the report outline the study methods used and 
give extracts from the pilot studies. 

The Committee discusses some of the factors 
affecting local health service: the need for decen- 
tralization of health services and for an efficient local 
administration; the various methods of organizing 
community effort in public health work; the impor- 
tance of a closer alliance between general medical 
practice and local health service, and the consequent 
need for inculcating a proper approach to public 
health in the undergraduate medical curriculum; and 
the problems of urbanization arising from the great 
influx of people into the towns in response to in- 
dustrial demand. Some of the needs for further 
development of the local health service were also 
discussed. These are an adequate domiciliary health 
service, the role of general practitioners in health 
work, properly designed and kept health records, 
specialist services at intermediate and national levels, 
and the role of community health reference centres 
(to deal with questions referred to it by local health 
officers, but also to teach and carry out research and 
field studies, and, at the national level, to carry out 
specialized research and to strengthen the regional! 
centres). 
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The Report also deals with research and the asses- 
ment of health services. Further studies are desirable 
on health indicators, on standardization of termi- 
nology and on sample surveys and field investiga- 
tions suitable for communities in all stages of de- 
velopment. Annual reports by the local health 
officers should become customary, as they provide an 
assessment of work achieved and a guide to the 
planning of programmes. 


CLINICAL PHYSIOLOGY OF THE EYE 


Physiology of the Eye: Clinical Application. 
By Francis Heed Adler, M.A., M.D., F.A.C.S. 
3rd ed. (1959. Pp. 780 + Index. With 372 
Figs. 136s.). St. Louis: c V. Mosby Com- 
pany. 


The fine foundation of the first edition has been 
well built on and extensively developed, with the 
author applying his vast knowledge and understand- 
ing of the physiology of the eye. 

This tome consists of nearly 800 Pages, is pro- 
fusely illustrated (of the 372 figures 2 are in colour) 
and beautifully produced in the usual better-class 
American textbook manner. It is all very readable, 
yet most authoritative. The subject matter comprises 
a physiological exposition on every detail of the 
eye and even its most distantly related structures. 

The latest advances are introduced and, as many 
laboratories of leading status have conflicting views 
in some of these fields, it has been necessary for 
the author to exercise his prerogative of choice of 
viewpoint. The chapters on Aqueous Humour, Intra- 
ocular Pressure, Ocular Muscles, Electromyography 
and Vision have been thoroughly revised. The ex- 
tensive bibliography at the end of each chapter is 
very comprehensive. 
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The author maintains the underlying theme of 
the clinical application of the principles of the eye 
physiology. After the anatomy necessary to the sub- 
ject has been described, each chapter analyses in 
great detail the basic physiology; then the clinical 
aspects are developed together with any surgical or 
pathological reflections. The difficulties encountered 
in these last are solved as far as possible with 
physiological explanations. This book also reviews 
basic general physiological theses and principles and 
applies them in particular to the eye. All the vexa- 
tious problems in the clinico-pathological physiology 
of the eye are discussed and frequently satisfactory 
solutions are found. 

The modern theories on glaucoma and the latest 
investigations and treatments are analysed from a 
biochemical and physiological standpoint. Corneal 
transparency and nutrition are minutely investigated. 
Every aspect of ocular mobility is detailed, including 
the most modern work on electromyography. 

Separate chapters on the Physics of Light and the 
Metabolism of the Retina are followed in great detail 
by those on the photochemistry and the electrical 
phenomena of vision. The most up-to-date researches 
into the controversial problems of vision are recorded 
—its resolution, the sensory responses and means of 
transmission and interpretation. In comparison with 
all this detail, colour vision appears to have had 
restricted attention. 


In this volume is found what is probably the 
most comprehensive chapter in English on the 
entopic and allied phenomena. 

This magnificent textbook is essential for the post- 
graduate student and certainly should grace the 
libraries of ophthalmologists, physiologists and allied 
workers in the vast field so extensively and efficiently 
covered 


CORRESPONDENCE 


REGISTERED MEDICAL PRACTITIONERS AND 
CHANGES OF ADDRESS 


To the Editor: It would be much appreciated if 
you would assist the Council through the medium 
of your Journal in tracing the present whereabouts 
of the undermentioned practitioners. Communica- 
tions addressed to these practitioners have been 
returned by the Post Office unclaimed, which indi- 
cates that they have changed their present registered 
addresses without due notice to the Council, as is 
required under the Medical, Dental and Pharmacy 
Act. In terms of the Act, it is the duty of every 
registered practitioner who changes his address to 
intimate the fact to the Registrar within one month 
after such change. 

As we would like to avoid as far as possible 
applying the sanctions of the Act, it would be 
appreciated if the names of the practitioners con- 
cerned could be published in your Journal in the 
hope that in this way the matter comes to their 
notice. 

Your co-operation in this matter will be much 
appreciated. 


The practitioners concerned are the following: 


Braude, William 

Brooks, Dorothy 

Dippenaar, Johannes Marthinus Petrus 
Molk, Reuben Charles 


Mulvany, Kathleen Joyce 

Patterson, Alexander John 

Scribante, Albertus van Wyk 
Sechiari, Giles Pandely 

van Rensburg, Wessel Hendrik Janse 
Watson, Ian France. 


W. H. Barnard, 
Registrar. 


The South African Medical & Dental Council, 
P.O. Box 205, Pretoria. 


SOCIETY FOR ENDOCRINOLOGY, METABOLISM AND 
DIABETES OF SOUTHERN AFRICA 


To the Editor: The First Annual Meeting of the 
Endocrine Society will take place in Johannesburg on 
Thursday, 7 July at 5.45 p.m. in the Harveian 
Lecture Theatre, at the Medical School. 

Anyone interested in joining the Society should 
attend this meeting. 

Membership of the Society is not confined to 
specialists, but is open to all doctors or scientists 
who are interested in these fields. 

The first scientific meeting of the Society will be 
held in conjunction with the 2nd Scientific Meeting 
of the Association of Physicians of South Africa. 
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This meeting consists of papers on Diabetes and 
Thyroid Disorders, and will take place on Thursday, 
7 July at 2 p.m. 


R. Hoffenberg, 
Honorary Secretary, 


Society of Endocrinology, Metabolism 
and Diabetes of Southern Africa. 


Medical School, 
Mowbray, C.P. 


Lay CONTROL OF MEDICAL AID SOCIETIES AND 
THE MEDICAL PRACTITIONER 


To the Editor: The following correspondence is of 
interest in that it illustrates, better than I was able 
to do by a mere description in the letter which 
appeared in your Journal of 23 April, the sneering 
distrust we sometimes have to suffer at the hands 
of laymen in control of medical aid societies. 

I am going to preface the correspondence with a 
precis of the illness concerned because the bare 
diagnosis of ‘influenza and acute sinusitis’ does not 
conjure up a true picture of what I was dealing 
with. 

I saw J.S.B. on the afternoon of 25 January. He 
had an acute headache and a temperature of 102°F., 
but no signs or symptoms to indicate their cause. 
I made a provisional diagnosis of influenza and put 
him on phenacetin gr. 10 every 4 hours and cold 
compresses to the head. 

Next morning his temperature was 103°F., the right 
frontal sinus was extremely tender and, as well as an 
intense headache, he had signs of meningeal irrita- 
tion—photophobia, nausea and marked neck rigidity. 
I suggested sending him to hospital right away, but 
his parents were against that unless I considered it 
absolutely imperative. I agreed to treat him at home 
with the proviso that if his condition worsened in 
the slightest degree he would be transferred imme- 
diately. I treated him with a mega unit of crystalline 
penicillin and 1.0 g. of streptomycin sulphate intra- 
muscularly twice a day and prescribed 3 grammes of 
sulphathiazole statim and 1.5 grammes every 4 hours 
throughout the 24. His condition remained un- 
changed for 3 days, his temperature ‘never falling 
below 102°F., or rising above 103°F. On the fourth 
evening he recovered as suddenly as he had been 
taken ill. Next day (30 January) I saw him once 
more and then discontinued my visits. 

On 28 February I submitted an account to the 
Medical Aid Society, with the diagnosis of ‘ Influenza 
and Acute Sinusitis’ and charged £7 10s. for 10 
visits at 15s. each during the period 25-30 January. 

The Society’s reply consisted of a roneod form 
(dated 7 April) listing certain details required. No. 
4 requested details and dates of treatment and was 
marked ‘XXX’ in red typing before it and after 
it, also tvped in red: ‘Please clarify 10 vists 25-30 
Jan. ???’ 

I replied on 11 April: ‘With reference to your 
memo. of 7 April 1960, please put into plain, un- 
equivocal English your typed remark after detail No. 
4: “Please clarify 10 visits 25-30 Jan. ???”, 
especially the significance of the 3 question marks.’ 

On 20 April I had their reply: 

“With reference to your letter of 11 April 1960, 
we have to advise you that we reauire details of 
the 10 visits paid to the patient between the dates 
25 to 30 January, 6 days in all. If more than one 
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visit was paid on any one day, would you be good 
enough to indicate this on the claim form. 
‘These details are required by our auditors, and 
without them claims cannot be considered for pay- 
ment by this Society. 
‘Thanking you for your co-operation and assist- 


ce. 
I replied on 21 April: 

“With reference to your letter dated 14 April 
(received yesterday) the particulars you require are 
as follows: 

“One visit on 25 January, 2 visits on each of 
26, 27, 28, 29 and one visit on 30 January. All 4 
second visits were after 7 p.m., but as the times 
were my own choice I did not charge night fees; 
nor did I charge for material used for injections, 
because it is my habit to ignore those items unless 
they are particularly expensive. Both omissions have 
been rectified. 

“I enclose a new claim form, duly certified by 
the member, with visits specified and charges ad- 
justed to accord with the Tariff of Fees for Approved 
— Aid Societies, together with my own account 
‘orm. 

“Now that I have given you the “ co-operation 
and assistance” for which you thank me in advance, 
may I have your co-operation and assistance in an 
answer to my question as to the significance of the 
3 queries which were the primary reason for my 
original letter?’ 

The amended account was £2 19s. 9d. more tian 
the original. 

Some weeks later I received a cheque for the full 
amount of the amended claim; but the 3 queries 
were not mentioned and I must assume that my 
interpretation of them as a way of sneering ‘Now 
I've got you! Just explain that away’, was correct. 


H. J. Leviseur, M.R.C.S., L.R.C.P. 


an 


P.O. Box 40, 
Honeydew, Transvaal. 


TARIFF OF FEES FOR MEDICAL AID SOCIETIES 


To the Editor: It was a great pleasure to read in 
the correspondence columns of your journal, the 
contribution by Dr. Leviseur on the Tariff of Fees 
for Medical Aid Societies and its Significance for the 
Profession. 

I wrote to Dr. Leviseur congratulating him for 
what I feel is the most lucid and clearly reasoned 
criticism of medical aid tariffs that I have seen 
published. 

I am sure that most G.P.’s will readily endorse all 
his remarks, especially those about inadequate fees 
paid for like procedures performed by specialists. 

I sincerely trust that the responsible members of 
the Medical Association will take action, now that 
the absurdities and anomalies have been so clearly 
and forcefully presented. 

So often sincere criticisms are published in 
journals, a few complimentary remarks are passed 
mentally about the contribution, and then the whole 
matter is forgotten. 

May I add finally, that I hope a further contri- 
bution from Dr. Leviseur will be forthcoming—his 
literary style is as enjoyable as the content of his 
contribution. 


D. R. le Roux, M.B., Ch.B. 
Grey Street, Knysna, C.P. 
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